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COMMUNICATIONS. 


ON THE USE OF CIMICIFUGA IN 
CHOREA, RHEUMATISM, AND 
PREGNANCY. 


BY D. COLVIN, M. D., 
Of Clyde, N.Y. 


I was very much pleased with Dr. Corson’s 
article in your journal of November 6, on 
the use of the cimicifuga in chorea, and con- 
fess that I supposed it to be in more common 
use with the profession than it seems to be, 
judging from the doctor’s proof to that effect, 
as I have used it in nearly every case of that 
malady which has come under my care dur- 
ing the past thirty years, with perfect satis- 
faction. 


Dr. Corson quotes a truthful statement of 


Dr. Free’s, to wit: “The one remedy which 
is the main reliance of the great majority of 
practitioners is arsenic.” To me, it is sur- 
prisingly true that Dr. Free’s statement is 
correct. 

It seems to be a hobby with a majority of 
physicians to give arsenic in chorea, and 
then contentedly wait “seventy or eighty 
days” for—what? Not for the arsenic to 
cure, although they think so, but for it to 
get well, as a rule, by, what lawyers say, 
“the statute of limitations.” Yet they give 
arsenic in chorea, as they do in eczema— 
“hit or miss.” I am, quite sure, from my 
long experience with cimicifuga in chorea, 
that if physicians would be as faithful in its 
use in this disease as they are with the ar- 
senic, they would be surprised at the early 
improvement in their cases. Let me also 
say that during my thirty years’ experience 








with the black snake-root, I have treated but 
few cases of rheumatism without combining 
it, or giving it alone, with great relief. Also, 
I have found it very valuable in mitigating 
the nervous irritability which is so common 
in phthisis. 

During the past twenty years, I have often 
given it daily, in pregnancy, during the last 
month of gestation. It was first brought to 
my notice, as an agent in chorea, by my 
father-in-law, about thirty years ago, who 
was a physician of large country practice, 
and upon whose farm it grew abundantly. 
He always gathered it at the proper time, 
dried it, and made a tincture of the same. 
He urged me to use it in chorea and rheuma- 
tism. I then began its use, and have con- 
tinued to do so from that time to the present. 

I have never been able to abort chorea in 
the short time spoken of by Dr. Corson, as 
it is seldom that such young patients can 
take more than twenty minims of a good 
fluid extract without producing an atrocious 
headache. However, I increase it when I 
can. 

My principal object in this communica- 
tion is to advise those who desire (and I 
hope all will) to test its effects in chorea to 
be very careful that the preparation with 
which they use is good, as I know that much 
which is in the market is very unreliable. 

I would advise first, when it is possible, 
that the physician should gather it, or have 
it done by some reliable person, at the proper 
time. Should he neglect to do that (and he 
is shiftless if he does, for it can always be 
found at the proper time), the next best 
thing to do (and I say so from fifteen years’ 
experience with his preparations) is to use 
Squibb’s fluid extract of the same, which I 
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have found to be the nearest reliable of any 
which I have used. 

Something has appeared in the journals 
lately relative to the use of cimicifuga dur- 
ing the latter part of pregnancy (the au- 
thor’s name I bo not now remember), and 
while I am not quite ready to endorse all he 
said relative to’ its effects upon parturition, 
yet I will cordially recommend it. 

I well remember, when a young practi- 
tioner, of being told by a farmer’s wife that 
she always took an infusion of it during the 
last three weeks of her pregnancies, and I 
almost think ’twould have been unsafe for 
any one to have criticised her confidence in 
the effects of the remedy upon her labors, 
more especially if the criticism had been 
made in her presence. 

Allow me to relate a case (for what it is 
worth) and I will close this communication. 

Mrs. F., aged thirty-six, short, fleshy, and 
vigorous, desired me to attend her in her 
fourth confinement. The last child was born 
eight years before, and she had settled down, 
happily so, into the belief that it was to be 
the last. 

I was credibly informed by those who 
were present that her labors had all been 
severe, and I had no reason to. doubt the 
truth of the information. I discovered that 
the patient was very despondent, and worried 
about the future; also, there was more or 
less chagrin mixed with the most of her 
troubles. I consoled her the best I could, 
and encouraged her by saying, that “ possi- 
bly I should be able to shorten the labor and 
mitigate her sufferings.” I felt that ’twas 
important to treat her mind, and thus told 
her what I did. 

As time passed on, her dread seemed to 
increase. About four weeks previous to her 
labor, I began an increased mental treatment 
(for that is what critics would call it, yet I 
cannot believe that was all there was of it), 

- by giving fifteen minims of Squibb’s fluid ex- 
tract of cimicifuga, three times a day after 
meals. On the morning of the day of her 
confinement, slight pains came on and con- 
tinued throughout the forenoon. I was out 
of town and not expected home before 4 
p.m. With no expectation that the labor 
would be completed until many long hours 
of suffering had been endured, no great 
anxiety was manifested at my absence. 
About 12 o’clock the pains began to be more 
severe, so much so that the membranes rup- 
tured and the husband was obliged to go 
into the street and procure the first phy- 
sician he met. At3 p.m. the labor was 
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her very happy. All the powers of earth 
cannot convince that precious mother that 
“the drops which I (she) took” was not the 
cause of her easy labor. Who can say they 
were not? 

A short time after this paper was written, 
and at the close of the above report, a sister- 
in-law of Mrs. F., who was expecting her 
fourth confinement, had been taking the 
cimicifuga about three weeks. She had 
taken none during the former pregnancies. 
I had attended her curing those labors, and 
although there was nothing abnormal in 
them, yet all had been “tedious”—never 
getting through short of twelve hours, and 
two of them continuing all night and until 
the evening of thesucceedingday. She had 
desired “to take such drops as my (her) sis- 
ter-in-law had taken,” and was gratified. 

On the night of the 20th inst. she began 
to have slight pains, yet not severe enough 
to call for medical aid. At 4 a. m. they be 
gan to increase in severity, when I was sum- 
moned. The greatest activity of the labor 
was from five to six o'clock, when it was 
completed. 

Here was an instance of three labors, all 
of which had been “tedious,” while in the 
fourth the severity of the labor occupied 
only about two hours. Let any one infer what 
they please, I cannot resist the conclusion 
that the cimicifuga had a good influence 
upon the labor. 


CHLOROFORM IN PARTURITION. 


BY P. J. FARNSWORTH, M. D., 
Of Clinton. Iowa. 


It is a stale witticism of the lying-in room 
that if a man could have the next one, there 
would only be two children in the family. 
Unfortunately the next one falls to the 
woman, and in order to avoid the pains and 
perils of child-birth she is willing to still 
more endanger her life by a resort to drugs 
and stimulants. It is true abortion is at- 
tempted for other reasons, but in many cases 
this is the principal one. The old punish- 
ment of the rack resembles labor, the long, 
tedious, grinding, tearing pain, that lasts for 
hours, equals the most cruel punishment ever 
invented. 

In 1847, a very humane physician discov- 
ered a safe and certain remedy for abolishing 
the pains of labor; this: was chloroform. 
He published it to a grateful world, and it 
was eagerly accepted by most, but a few, 
principally old practitioners, _ protested 





over. I saw her in the evening and found 


against it. At this late day, we hear some 
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one repeating their arguments. “It was an 
innovation on the good old way, contrary to 
nature and the Scripture. It obviates the 
curse, it would produce certain bad results, 
lengthen labor, cause greater hemorrhage, 
and ajtrain of evils”-—none of which have fol- 
lowed. Every new invention or great dis- 
covery, of however much benefit to mankind, 
has had its opponennts and detractors. Wit- 
ness the cry against vaccination, and the 
precisely similar objections used by the. mod- 
ern anti-vaccinators. “It is controverting 
Providence that sends to mortals a grievous 
disease; it is contrary to nature to introduce 
into man an animal disease that might or 
must bring with it a long train of diseases ; 
syphilis has been inoculated, other sores 
have followed ; better bear the ills of small- 
pox, or die of it.” 

Is not the greater part of man’s work to 
interfere with nature and bring its laws to 
‘serve his purpose? For what else is reason 
designed? He obstructs the course of the 
river, and makes it grind his corn, instead of 
doing it with his teeth, as the savage does. 
Shall he go back to primitive habits to avoid 
the danger of a flood, and for the sake of a 
better set of teeth? What is all this science 
«of medicine, but to interfere with the nature 
of disease? The man who puts the stone in 
the end of the bag because his fathers did, or 
because hedid when he was young, still exists, 
and itis from such mainly that the opposition 
to chloroform in midwifery comes. Innodo- 
main of surgery are anzesthetics more benefi- 
cent or more conservative of good. 

Tn a practice of twenty years I have ad- 
ministered chloroform (for that is best 
adapted to obstetrics) many hundred times, 
and have never witnessed any bad results; 
have watched its effects carefully, and com- 
pared results with cases where it was objected 
to. In a large practice, my results have 
been good—above the average—in regard to 
tedious labors, post-partum hemorrhages, 
fever, or convulsions. No two people are 
exactly alike, and it is the part of the intel- 
ligent physician to adapt his remedies to the 
idiosyncrasies of his patients ; this is as true 
of anesthetics as of other remedies. It may 
be inadmissible in some cases, which are 
easily discerned or manifest themselves at the 
outset. 

Properly managed, chloroform hastens 
labor. If the woman cries out and struggles, 
it diverts the attention of the attendants ; if 
she is quiet while having her pains, the time 
seems long. By noting the time it will be 
found that there is a conformity of return of 
pains in any case; this I have noted often. 
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Then in regard to the pains, expulsion is 
produced by the contraction of the powerful 
muscles of the uterus. The holding in of 
the breath, the fixing or straining of the ab- 
dominal muscles, is only a diversion of the 
suffering woman and a waste of strength, 
that is often productive of direct injury. 

I have witnessed two cases of apoplectic 
seizure during the second stage of labor; 
the contractions went on, and the child was 
expelled after insensibility set in, the pains 
continuing regularly. 

I have had a few cases of post-partum 
hemorrhage, but most of them were in cases 
where no anesthetics were used; have never 
had a case of convulsions since I have used 
chloroform. Who would do turning or in- 
troduce instruments without the aid of an an- 
esthetic? I have done it, but not willingly. 
For arm or shoulder presentations, I have, in 
several cases, brought my patient fully under 
the influence of the anesthetic, introduced 
my hand, pushed up the arm, and by exter- 
nal manipulations with the other hand 
brought the head so as to engage in the strait, 
and then had labor progress naturally. 

In short, there are many reasons beside 
that of humanity why labor is more easily 
and safely managed under the influence of 
anesthetics than without them. There are 
cases where they cannot be used, and cases 
where they must be discontinued; but they 
are rare, and can easily be discriminated. 

The leading spirit of the times is to miti- 
gate human suffering, to prevent animals 
from suffering—even science is to be deprived 
of vivisection, because it gives pain to the 
brute ; yet women, with a safe and harmless 
remedy at hand, are to suffer intolerable tor- 
ment because men are calloused to their suf- 
ferings, and because their indolence or su- 
perstition prevents them from using anss- 
thetics. 

All authorities agree that no fatal result 
has ever been traced directly to anzsthetica 
in labor. The manner of using them pre- 
cludes it, and the other drawbacks are in the 
imagination of the careless observer. 

It is unnecessary to give any directions 
for the use of chloroform in such cases; 
every text-book contains them; this, with 
careful attention, is all that is required, and 
the practitioner who does not avail himself 
of the benefit of it deserves the rack and 
torture. 


Pe -a 


—The College of Physicians of Phila- 
delphia will celebrate the centennial anni- 


versary of its foundation on January 8 
and 4. 
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ENTOZOA—INFORMATION 
WANTED. 


BY E. P. TOWNSEND, M. D., 
Of Camden, N. J. 


The accompanying cut is engraved from 
an exact drawing of a specimen on my table, 
from a case I report because of its peculi- 
arity and, I presume, rarity, since in my re- 
searches I have found nothing similar to it 
described. I am aware that medical men 


are often deceived, or at least the attempt is 
often made, to deceive by the presentation of 
false specimens and misrepresentation of 
symptoms. 

The first specimen submitted to my inspec- 
tion was handed to me by a respectable drug- 
gist, with an imperfect history of the case. 
A few weeks later I asked for another, 
and submitted them to examination by care- 
ful and skillful microscopists. I afterwards 
had an interview with the lady and elicited 
the following history of the case: 

Mrs. G., of No. — Broadway, Camden, is 
in her forty-eighth year, is about five feet 
three inches high, weight 120 pounds, health 
generally good, and able to do her own house 
work. 

The abdomen is irregular, there being a 
conical enlargement to the right of the me- 
dian line, above the line of the umbilicus. 


Hospital Reports. 





| Vol. lv. 


About one year ago she had an attack of 
pain in the bowels, followed by loose alvine 
dejections. Something attracted her atten- 
tion, and upon examination she discovered 
specimens like the one shown in the cut. 

Fully supprised and frightened at the 
character and appearance of this unexpected 
offspring, she bought and took quantities of 
“Kunkle’s worm medicines.” She exhib- 
ited to me quantities of pieces, all some- 
what similar to this (which is drawn full 
size), which she kept in a quart preserving- 
jar to exhibit to her neighbors. Supposing 
that there might be an element of fraud in 
the case, I have taken every means in my 
power to verify her statements. I have 
carefully tested it to prove, first, whether it 
-was animal or aie tissue; second, un- 
der the impression that it belonged to the 
class of hydatid growths.* ; 

I have examined carefully recent speci- 
mens for the hooklets peculiar to such 
growths, but failed to find them or any 
nuclei. The peculiar shape of the cells is 
uniform in all specimens. While the quan- 
tity passed at one time varies, and the occur- 
rence takes place once or twice a month, ex- 
cept in the matter of decreasing strength, 
her health is but slightly impaired, and she 
suffers but little pain and inconvenience. 

She is not under any medical treatment, 
and I have merely examined this case out 
of curiosity. 

I should be pleased if any of your read- 
ers can classify it, except under the general 
term of entozoa. 

Should any microscopist desire to exam- 
ine a specimen, I will supply him with one 
upon receipt of such a request. 


HospirAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. Morris LONGSTRETH. 


Unusually Rapid Course of Cancer. 

The patient who furnished these morbid 
specimens was a German, only 33 years old, 
by trade a sausage peddler. At the time of 
admission to the hospital, only three weeks 
since, he was a typically well-nourished man. 
His face was well filled out. He had a 
double chin, and in fact, though rolls of fat 
were distinct over the body generally, his 
flesh was not flabby. His complexion was 
dark and rugged, and on the whole he looked 





*Gross claims, vol. ii., page 624, “That hydatid cysts of 
ry may, by a process of elimination, find their way to 
the bowel. 
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so well that it was difficult (only three weeks 
ago) to believe him ill; yet he is now dead, 
and from cancerous disease. 

Six weeks ago the patient for the first time 
complained of feeling ill, a vague, indefi- 
nite sensation of discomfort, but referred 
chiefly to the stomach. Later, he com- 
menced vomiting, but had no diarrhoea, and 
without further trouble entered the hospital. 
His temperature was, however, sub-normal 
and tongue somewhat coated, though not 
flabby. 

Seven days after admission he complained 
of pain in the pit of the stomach, but with- 
out much tenderness, for he could bear a 
thorough examination. After this and until 
his death there was considerable and pretty 
constant pain in mid-sternum. We endeav- 
ored to lessen the vomiting by large doses of 
subnitrate of bismuth, and used counter- 
irritation for the pain. Both measures gave 
apparent relief, for he became more comfort- 
able. Two days ago, on going through the 
wards, I noticed his pulse was weak, his ex- 
tremities cold, and his temperature sub-nor- 
mal. 

During that day vomiting increased, and 
toward evening he died in a condition of 
shock. 

The vomited matter was dark-colored, 
and consisted chiefly of undigested food. 
The dark color was probably due to admix- 
ture of gases with particles of food. This 
dark color is often produced from an exclu- 
sive milk diet and without bismuth. 

The stomach.—On removal, before opening, 
the organ was large—since, it has shrunken. 
At the lesser curvature we have a thickened 
mass extending all round the organ, and 
passing down to the head of the pancreas, 
which contains throughout scattered lumps 
of new growth. The pylorus is enormously 
thickened. We tested its ability to hold 
water, and it proved good. 

Now, this corresponds with what we knew 
in life. There was no obstruction, and the 
difficulty in examining was due to the great 
amount of fat overthe abdomen. The ques- 
tion of interest is, Why did the patient die 
in a condition of shock? 

Immediately after death, and before the 
autopsy was made, I thought of duodenal 
ulcer, which might have ulcerated its way 
into the abdominal cavity, which, if true, 
would account for the sudden shock and con- 
sequent death. For in such perforation we 
have shock without much hemorrhage, as in 
this case. Post-mortem examination revealed 
extensive metastatic formations of cancerous 
nodules, chiefly in the liver. 
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In this case metastasis was very rapid, re- 
sulting in the production of emboli. This, 
then, is the condition that gave rise to shock 
which proved fatal. At least, thé case ad- 
mits of but two theories. Death was due 
either to peritonitis suddenly produced, or 
to rapid embolic metastasis. Why no hem- 
orrhage here? You cannot get hemorrhage 
ever so slight from cancer, without ulcera-. 
tion. In this case, ulceration had not ad- 
vanced sufficiently to penetrate the deeper 
vessels necessary to produce hemorrhage. 

The manner of death after so brief an ill- 
ness was certainly very unusual in a case of 
carcinoma. 


——_— >< 


MEDICAL SOCIETIES. 


LOUISVILLE MEDICAL SOCIETY. 


The consideration of the treatment of 
typhoid fever as announced for discussion 
was introduced by Dr. Turner Anderson, 
who said: 

“The task assigned to me this evening 
would be a comparatively easy one if I were 
given a case of typhoid fever and requested 
to indicate the treatment appropriate for it; 
but when I am asked to indicate the treat- 
ment which I consider suitable to cases as 
they occur in practice, I really feel that I 
have an extensive work ahead of me. 

“There is no disease, perhaps, which pre- 
sents a greater variety of symptomatic phe- 
nomena than this; there is no disease per- 
haps which has so many individual charac- 
teristics as typhoid fever. This we all recog- 
nize, as was evidenced in the previous 
discussion concerning this disease, when 
doubt was expressed by some of the fellows 
of the Society concerning the character of 
the cases occurring in the epidemic which 
recently visited us. 

“T have not been unmindful, since my ap- 
pointment, of the difficulties I must encoun- 
ter in the presentation of this subject this 
evening. Professional and other duties have 
prevented me from systematizing as I should 
like to have done my ideas in regard to the 
treatment of this affection, much less to write 
a paper upon the subject. 

“My experience with the disease has been 
extensive only within the last few years. 
Neither while in the army nor since, up to 
1880, have I encountered many cases. In 
1880, and since, I have seen quite a number, 
and in all forms I suppose in which the dis- 
ease is presented, viz., the mildest, the mild, 
and the severe cases of typhoid fever. 
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“ As to the mildest cases, those in which 
there is scarcely any elevation of tempera- 
ture, where there is muscular debility, weari- 
ness, loss of appetite, extending over a period 
of three or four weeks, sometimes presenting 
rose spots, sometimes nothing distinctively 
characteristic of the disease, which is yet un- 
doubtedly typhoid fever, treatment is actu- 
ally not called for, and medicine should not 
be administered. ; 

“The first idea that suggests itself to me 
when I am called to a case which proves to 
be typhoid fever is that of prophylaxis, with 
other members of the family. The question 
of prophylaxis, with respect to the com- 
munity, is one which concerns our boards of 
health ; but as regards the extension of the 
disease in a family, I take it that our first 
duty is to carefully inquire into any proba- 
ble source of infection. Any unhygienic 
conditions should, as far as possible and as 
soon as possible, be removed. Ordinarily, 
we discover nothing in particular, and must 
let the other members take their chances of 
having the disease. 

“I do not myself believe in the personal 

contagion of typhoid fever. I mention this 
simply from the fact that I occasionally en- 
counter men of wide experience who believe 
that typhoid fever is a very slow contagion, 
but finally operative in a personal way. I 
was quite surprised recently in consultation 
in a case of this character to hear a man 
who has grown old in the practice of medi- 
cine express himself as a believer in personal 
contagion. I myself do not prohibit other 
members of the family from access to the 
room in which a relative lies with the dis- 
ease. 
“T have accepted the idea that this is a 
disease which is communicated through the 
dejections, and not otherwise; therefore, I 
am careful in all cases where there is diar- 
rhea to put in practice the suggestions of 
Liebermeister in regard to disinfecting the 
stools, that is to say, I use sulphate of iron 
and muriatic acid. In this city, in my prac- 
tice, I find that all dejections from typhoid 
fever cases go into the vaults and water- 
closets and into the sewers to be swept away ; 
and where that is the case, I feel it is a duty 
to disinfect the discharges, and I have made 
ita _— not to neglect it when possible. 

“The next question which presents itself as 
having a practical bearing on treatment is 
the importance of an early diagnosis. I 
have not infrequently had persons come to 
my office having fever, cough, sibilant rales 
throughout both lungs, and that muscular 
debility and weariness so characteristic of 
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the first stages of the disease. In the be- 
ginning of the last endemic I made the mis- 
take of prescribing for these patients and 
instructing them to report to me again at my 
office, when later I would be called to see 
them at home, and find on my arrival there, 
on closer investigation, well-marked features 
of typhoid fever. Experience has taught 
me not to make mistakes of that kind now. 
When such cases present themselves now, I 
order them to go home and to bed at once. 
That is a matter of the first importance, be- 
cause in the management of the disease we 
desire to retain, as much as possible for our 
patients, their muscular strength. 

“The diagnosis then made, let the patient 
select the best apartment at his command, 
and place his bed not in a corner of it, but 
where he can get plenty of pure, fresh air. 
Then a thermometer should find its place 
there, and an equable temperature of 695° to 
70° be maintained. I have frequently seen 
most salutary effects follow the recognition 
of this simple principle when I have been 
called to patients suffering the discomforts 
of the first week of the disease, intensified by 
the air of a heated and close room. 

“We must not forget that typhoid fever has 
definite cycles, or septenary periods, and the 
management from this time on will depend 
upon the stage of the disease. 

“Tn the first week we recognize the muscu- 
lar debility, the anorexia, the tired, weary 
feeling, the mental dejection, and the cepha- 
lalgia—the latter is really the only constant 
and never absent symptom—this period, I 
say, we recognize as requiring more attention 
as regards the comfort of the patient than 
subsequent periods. 

“There are two agents which I have found 
of value in this period of the disease. The 
first of these agents is the free use of water. 
The application of cold water to the head to 
allay the cephalalgia, and to the body to 
prevent the temperature from running too 
high. During this first stage, if the onset 
has been sudden, if instead of the usual pro- 
dromic period the patient takes to bed with 
a chill immediately followed by a tempera- 
ture of 103° or 104°, I inquire, as a routine 
matter, into the condition of the bowels, and 
usually finding them constipated, I prescribe 
a laxative or a purgative. I have lately 
gotten the habit of giving a calomel purge 
for this purpose. I do not know that it is 
any better than anything else, but on the 
principle ‘in arrested secretion that it is the 
recognized cathartic,’ I suppose [ have pre- 
ferred it. Then I resort to the administra- 
tion of opium and bromide of potassium. 
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“Of these I give enough to relieve the 
severer symptoms and the cephalalgia, en- 
joining perfect quiet, and the application, as 
1 have said, of cold cloths to the head, and 
in this way I generally succeed in keeping 
the patient quite comfortable during the 
first week of the disease. I recognize at this 
time that the disease will run a definite 
course; that there is no agent known that is 
in any sense antidotal to the disease. For 
that reason I resort to no especial line of 
practice during this or the subsequent periods 
of the sickness. I mean by this that I have 
not accepted the idea that the iodide of 
potassium, iodine, quinine, salicylate of soda, 
or salicyline, is antidotal to the typhoid fever 
poison, or especially indicated for the pur- 
pose of counteracting it. 

“During this period there is always loss 
of appetite, and I direct the patient to take 
as little food as possible. It is never difficult 
to get the patient’s consent not to take food, 
but it is often quite difficult to impress upon 
attendants the fact that food at this time is not 
essential. As long as we have fever we have 
arrested secretion, and the anorexia which 
occurs at this time is associated with arrested 
gastric secretion, which renders digestion 
difficult, if not incapable of taking place 
properly. I do not exact that no food shall 

taken, but I say that water is better than 
food. 

“ Now after this period, that is the first 
week, is passed, I still insist on maintaining 
absolute quietude in the recumbent position. 
To accomplish this, I have them begin to 
use the bed-pan at the start, and direct my 
patients not to get out of bed for any pur- 
pose whatever. I believe this a matter of 
the utmost importance. 

“We recognize the disease to be severe in 
proportion to the elevation of the tempera- 
ture, but now we are not all so afraid of high 
temperature as we were some time ago. I 
have, I think, myself learned something 
about the dangers of the high temperatnre 
of typhoid fever from the epidemic which 
originated this discussion. I have learned 
that a temperature of 104° in the evening, 
characterizing a severe form of the disease, 
or of 105°, a quite severe form, is not so 


alarming, provided it does not remain so for | 


a long period of time. When the tempera- 
ture runs high, I direct the use of moder- 
ately cool water—because I find patients do 
not well bear the application of cold water 
—in the form of a sponge-bath. If there is 
restlessness, and there generally is when the 
temperature runs up to this point, I recom- 
mend the addition of vinegar. Vinegar is 
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agreeable, and has an influence over the sen- 
sibility of the nervous centres. As the tem- 
perature comes down, then the spongings are 
discontinued. If there is a morning tem- 
perature of 101° and evening temperature of 
102° or 1023°, the bath becomes disagree- 
able, and as the temperature declines they do 
not require these influences, therefore I 
never use the sponge-baths unless the tem- 
perature runs up to 103%° or 104°, until 
that time arrives treating them on the ex- 
pectant plan. If the case then goes on right 
after the first period is passed, I give no 
medicine; I simply direct that the body and 
bed linen be regularly changed, and that 
absolute recumbency shall be maintained, 
and let them go on through the disease to 
terminate favorably spontaneously. That is 
about my line of practice in favorable cases. 
“In cases which do not go on favorably, 
if I find the temperature going up and the 
patient progressively worse, as indicated by 
the frequency of the pulse and by the other 
symptoms which indicate debility, I then be- 
gin with the use of liquid home-made broths, 
selecting such articles as I think are most 
easily digested, and alcohol, which I order to 
be given at stated intervals, in the form of 
whisky. I never direct a patient to take 
milk, chicken broth, etc., but I try to do the 
thinking for the patient, who is now incapa- 
citated from thinking for himself, and I order 
what I wish him to have at stated intervals. 
In this we must be governed by the ability 
of our patients to assimilate what is given. 
Each individual case presents indications 
which are important, and which we can only 
learn by a survey of the case. There are, 
as regards the use of medicines, about four 
or five remedial agents that are of any value, 
and other articles may be reasonably dis- 
_ with. Of these, I would put at the 
ead of the list alcohol; next, opium; next, 
digitalis; and finally, turpentine. For pa- 
tients who are restless and vigilant, whose 
restlessness does not yield to sponging with 
water and vinegar, I prescribe opium. 
I never allow my patients to suffer from loss 
of sleep in typhoid fever. I never allow in- 
somnia to continue for any length of time. 
[ control it by the use of opium. I think 
its powers of stimulation are such that we 
have in it an agent whose sustaining in- 
fluence upon the system counterbalances all 
the other disagreeable effects which are at- 
tributed to it. I am, therefore, in the habit 
in all cases where there is restlessness and 
sleeplessness, of resorting to its use. It is 
especially valuable in those cases character- 
ized by subsultus, and where we have car- 
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diac exhaustion. It is in these cases, in my 
estimation, next to alcohol, the very best 
medicine we can use. In those cases pre- 
senting evidences of congestion from cardiac 
failure, as indicated in cyanosis, sibilant 
rales, and rapid respirations, I am not afraid 
of opium, and I give it freely at night. It 
is especially valuable in those cases that 
have taken but little nourishment. Where 
the pulee is very frequent and feeble, where 
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evidences of cerebral anemia. I gave him 
a teaspoonful of McMunn’s elixir of opium. 
He went to sleep, and when I saw him the 
next day his pulse was well sustained, with 
that peculiar rhythmical action characteristic 
of the effect of the drug. That man made a 
good recovery. In those cases that look as 
though they are about to terminate fatally, 
that present evidences of pulmonary con- 


| gestion, where there is cardiac failure .and 
there is delirium and other evidences of ex- | 


general exhaustion opium has done more 


haustion, apparently indicating early disso- | than any one agent I have ever employed. 


Jution, I think that opium, with alcohol, has 
done great good. 

“| have seen several cases in the course 
of the past two years that have, I believe, in 
this respect, been neglected; cases which 
have been allowed to suffer from loss of 
sleep, cases that have taken but a small 
quantity of alcohol, and that in no system- 
atic way. In.these cases, presenting marked 
evidences of failure, I have seen a large 
dose of opium quiet the restlessness and put 
patients to sleep, and after ten or twelve 
hours awake with perfect convalescence es- 
tablished. I have seen so many of these 
cases that I have come to the conclusion 
myself that we have in opium a stimulating 
and sustaining agent in typhoid fever of 
great value. 

“T saw a man who had been walking 
about for three weeks with the disease, tak- 
ing large doses of quinine, in the fourth 
week presenting all the evidences of circu- 
latory failure as evidenced in the cyanosis, 
rapid respiration, and rales all over the 
chest. The case looked hopeless; the man 
had had no sleep for three days. The urin- 
ary secretion was quite well maintained ; he 
had diarrhea. I gave that man half tea- 
spoonful doses of McMunn’s elixir of opium 
in half an ounce of whisky every two hours 
till asleep. 

“T saw him the next day ; the first dose 
had not quieted him, the second gave him 
rest; he was now not so tympanitic; the 
hippocratic countenance marked on the pre- 
vious day, had given way to the flushed 
countenance of opium, and he had a good 
pulse. I continued the use of it, regardless 
of the condition of the lungs, and in three 
days he was convalescent. 

“ Another case, a young man, had been 
sick five weeks with one of those cases par- 
ticularly characterized by muscular debility 
and exhaustion. I was sent for in haste to 
see him, and when I did so I found him with 
his fingers drawn tightly into the palms of 
his hands, delirious, pulse so rapid I could 
searcely count it, and he presented all the 





“As regards the use of digitalis, when 
the heart-sounds begin to grow feeble, I have 
considerable faith in its power, but not so 
much as I have in opium. It undoubtedly 
gives increased power to the systole, increases 
the strength of the pulse while it slows it, 
yet it has not the sustained action which 
opium gives, and practically I have found 
the latter preferable. 

“ As to the quantity of alcohol necessary, 
that must be decided at the bedside of the 
patient. I seldom gave more than three 
ounces to an adult in twenty-four hours, and 
that I give in milk. 

“Turpentine I use, and simply for the 
ee of controlling intestinal tympanitis. 

or the gastric tympanitis we have various 
carminatives, many of which are effective. 
For the typhoid feverI do little beyond this. 
I am not fond of the use of placebos. I tell 
my paaie they need no medicine, and try 
to control them in that way. 

“As regards complications, when they 
arise I am certainly fond of the administra- 
tion of certain medicines. 

“For intestinal hemorrhage, which is rare, 
I rely upon two agents: one is the full ad- 
ministration of opium hypodermically as 
soon as the case is seen, for the purpose of 
quieting intestinal peristalsis, and maintain- 
ing the arterial circulation, immediately fol- 
lowed by a single large dose of turpentine— 
a dessertspoontul. Whether in typhoid 
fever, or from any other cause, in intestinal 
hemorrhage, I have seen greater benefit from 
this plan than any other I have ever seen 
adopted. I do not rely upon ergot. I do 
not believe it is as good as turpentine. 
Opium to quiet the peristalsis and sustain 
the action of the heart, and turpentine as 
a direct hemostatic and stimulant, consti- 
tutes a routine practice with me in intestinal 
hemorrhage. 

“ Epistaxis I have had to occur; and when 
it does, I resort to styptics locally, and the 
usual mechanical means. have had no 
case recently where it was necessary to plug 
the posterior nares. In one case where I fo 
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it necessary and convenient, I used a guitar 
string to accomplish it. Fortunately we are 
not often called upon to resort to extreme 
measures, and the injection of Monsel’s solu- 
tion into the nose will ordinarily control all 
hemorrhage. 

“IT have seen no case of hyperpyrexia, 
none where the temperature has gone high 
enough to create a suspicion of it, unless the 

atient was entering into complications of 
om and heart troubles. 

“T am careful not to give quinine in ty- 
phoid fever. I don’t believe it is of much 
service in this disease; I don’t believe it is a 
medicine of any value except, perhaps, in 
the latter part of the disease. If it is of 
value at all it is in convalescence, when the 
evening rise of temperature seems to occur as 
a matter of habit. I have tried it thoroughly 
in the beginning of typhoid fever, and found 
it would lower the temperature, but just as 
soon as the effect of the quinine has worn off 
it goes up again, and nothing, in my estima- 





tion, has been gained by the reduction for 
that short time. I think it especially im- | 
portant we should not give quinine during | 
the first period of the disease. It is a period | 
of discomfort and unrest, of headache and | 
ill-feeling ; quinine aggravates all that. I 
know it is generally given in this period of 
doubt as to the diagnosis,.and just on that 
account it is misleading. The mineral acids 
have done little service in my hands. Phos- 
phoric acid I cannot say has done any good; 
muriatic acid likewise. 

“After convalescence has set in, I sometimes 
give some simple bitters to improve the ap- 
petite. Ordinarily as soon as temperature 
approaches normal, it is more important not 
to over-feed. There is a considerable amount 
of vesical irritation in some cases, and this 
may only make its appearance in convales- 
cence. That can be quickly and uniformly 
relieved, no matter at what stage it occurs, 
by the use of the benzoate of ammonia or 
benzoic acid. 

“Before concluding, I wish to return with 
a few remarks to the subject of bronchitis; 
I look upon it as it occurs in this disease as 
being somewhat on the order of asthma—a 
spasmodic affection of the bronchial tubes, 
perhaps depending upon the irritation pro- 
duced in the system by the retention of effete 
materials, just as we see cases of rheumatic 
asthma depending upon defective excretion. 
I believe this the most plausible expla- 
nation, and for that reason I think opium 
does no harm. It quiets the nerve-centres, 
renders them less susceptible to the disturb- 





ance conveyed by the nerves from this seat 
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of irritation, and on that ground is physio- 
logically indicated, and practically I have, as 
I have said, found it beneficial. 


MEDICALSOCIETY OF THE COUNTY 
OF NEW YORK. 


November 22, 1886. The adjourned an- 
nual meeting was called to order by the re- 
tiring President, Dr. Daniel Lewis. 


Baling Stable Manure. 

Dr. John C. Peters read an additional re- 
port from the Committee on Hygiene, recom- 
mending that the baling of stable manure - 
be enforced in all practical and reasonable 
ways. The advantage of this method of 
handling manure was that it could be done 
within the stables, doing away with filling 
and emptying sidewalk manure pits. There 
was great saving in labor and time in hand- 
ling it, and also in shipping it. A constant 
demand for it thus packed would be made 
by fertilizers all over the country, and this 
would do away with the necessity for manure 
yards on our river fronts. 

Non-Payment of Dues. 

A resolution was passed providing for the 
payment out of the treasury of the dues of 
honorable members in arrears whose present 
circumstances would make it embarrassing 
for them to pay such dues; and the expul- 
sion of those members who could, but would 
not; pay their dues. 

After a brief address by Dr. Lewis, the 
regular meeting was called to order by the 
President-elect, Dr. Laurence Johnson, who 


| thanked the Society for the honor conferred 


upon him, and promised to discharge the 
duties of the office to the best of his ability. 
According to usage, he said he would read 
an address, and although there was nothing 
new in the subject, he would have to men- 
tion his views of the duties of the Society. 
Among the pvints which received his atten- 
tion was the question of the abuse of medi- 
cal charity, and he divided those who abused 
such charity into four classes—the wealthy, 
the well-to-do, the poor, and the paupers. 
Little could be done to prevent the abuse 
of medical charities by such of the wealthy 
as were mean enough to try to avoid paying 
the physician for his services. The well-to- 
do sought first to avoid paying the fee of the 
specialist, who he was of the opinion should 
charge him no more for his services than did 
his family physician; but this abuse, for 
which the family physician might, in part, 
be responsible, ended with paying no medical 
fees whatever. The poor, who constituted 
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nine-tenths of the population of New York, 
should not be driven to the abuse of medi- 
cal charities by physicians charging the 
game price to all patients alike; he should 
regulate his fee according to the ability of 
the patient to pay, and this he could do in 
conformity with the dignity of his profes- 
sion. 
Expulsion of a Member. 

The charges brought against Dr. James 
O’Reilly in an editorial by the Medical News 
had been investigated and found in part to 
be true, and on recommendation of the Com- 
_ mittee on Ethics and the Comitia Minora, 
he was recommended for discipline, the kind 
of discipline being expulsion. He was ex- 
pelled. 

The Comitia Minora reported in favor of 
ublishing a medical directory of the city of 
ew York, to be edited by the Comitia. The 

resolution was adopted. 


Memoir of Gaspar Griswold, M. D.,M.R.C.8. 

Dr. Joseph D. Bryant read the memoir, 

in which he spoke of the strong mental and 

physical constitution of the deceased, of his 

t aptitude for learning, of his industry, 

of his faithfulness and uprightness as a man 
and clearness as a writer. 
The Society adjourned. 


THE BALTIMORE ACADEMY OF 
MEDICINE. 


Stated meeting, October 19, 1886. 


Sudden Failure of Heart's Action the Result 
of Diminution of Atmospheric Pressure. 
Dr. Frank Donaldson, jr., referred to a 

case of sudden failure of heart’s action that 

he had recently seen. The cardiac depres- 

sion was apparently the result of the dimi- 

nution in the atmospheric pressure that the 

patient experienced while in a high altitude. 

The same sudden heart failure, he ob- 
served, is seen as a result of rarefaction of 
the air in the pneumatic cabinet. The ap- 
proach of the heart failure is indicated by a 
gradually weakening and irregular action of 
the pulse. 

e thinks the cardiac failure due toa 
diminution of pressure upon the heart, while 
at the same time the pressure within the 
heart remains the same. 

Dr. S. C. Chew has never had his attention 
called to just to such a case, but thinks Dr. 
Donaldson’s explanation a very probable 
one. He thinks the irregular and tumultu- 
ous action of the heart due to a lessened 
pressure upon the body generally, thus al- 
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lowing of a universal dilatation of the capil- 
laries. 

Dr. F. Donaldson, jr., said that cases of 
the same nature as the one referred to by 
him had been seen by other observers— 
Loomis records 48 of them. Solly has seen 
a number of these cases in high altitudes, 
many of whom had never experienced a pre- 
existing cardiac disturbance previous to their 
going to these elevations. 


Shock Consequent upon Surgical Operations. 

Dr. J. J. Chisolm said, at the last meeting 
attention had been called to the small amount 
of shock consequent upon surgical operations 
upon young children. In his experience old 
persons stand them as well. 


A Case of Pleurisy. 


Dr. Henry M. Wilson said he had been in 
attendance upon a lady for about six weeks 
or two months.. She was very carefully 
nursed by her sister during this time. One 
day she called his attention to a slight dys- 
pneea, and referred to a slight pain in the 
side, only lasting for a few minutes, that she 
had felt a few nights previous. Upon exam- 
ination he found the pleura on that side in 
a state of inflammation, with its cavity filled 
with fluid and the heart in consequence dis- 
placed. Thought it singular that so exten- 
sive an inflammation should have been in 
progress with so few outward symptoms. 

Dr. 8. C. Chew said often a less extensive 
inflammation in this locality gave rise to 
much more pronounced symptoms than 
where the process is more extensive. He re- 
lated a case in his own practice similar in 
general to that of Dr. Wilson. It was in a 
man, and his pleural cavity became filled 
with fluid before he was aware of the exist- 
ence of any trouble whatever of a serious 
nature. 


Peritonitis Due to Perforation of Vermiform 
Appendix. 

Dr. Henry M. Wilson referred to a pa- 
tient, a man, xt. 27 years, whom he had 
seen. He found him complaining of a not 
very severe pain over the abdomen. The 
next morning he was sent for hurriedly, and 
found his patient in collapse, from which he 
aroused him only with the greatest difficulty. 
The pain continued without being lessened. 
He diagnosed peritonitis. The man had had 
during the previous summer moderate pains 
over the abdomen at different times. Two 
weeks after having first seen his patient, he 
died: 

Autopsy revealed a swelling containing 
fluid over the left inguinal ring. It was as- 
pirated, and about three pints of fetid pus 
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escaped. Within the abdominal cavity there 
was a massing together, by means of a 
fibrous exudation of the omentum and in- 
testines in such a way as to form, so to speak, 
a second diaphragm, dividing the cavity 
into two distinct parts. The pelvic portion 
was filled with pus. 

The vermiform appendix was perforated, 
and in the most dependent portion of the 
pelvic cavity there was found a hard mass of 
fecal matter about the size of a Minie ball. 
This mass was without a nucleus, as was 
shown by section made at a later date. He 
thinks perforation took place at the time of 
the extreme collapse to which he referred. 
He referred to a peculiar pain in the penis 
that lasted for about half a day, as one of 
the most prominent symptoms. 


Intubation of the Larynx. 

Dr. F. Donaldson, Jr., recently intubated 
the larynx of a child with membranous 
croup. There was,apparently a temporary 
benefit, but the child died in about eight 
hours. 

Dr. S. C. Chew, who had seen Dr. Don- 
aldson’s patient, was yesterday called in con- 
sultation to see another child suffering from 
the same trouble, but in a much more pre- 
carious condition. The parents of the child 
refused to permit any operative procedure. 
Though he has not seen the patient since, he 
imagines it must be dead. Does not think 
tracheotomy or intubation of the larynx 
would have done any good, as the obstruc- 
tion was less in the larynx than farther down 
in the trachea. 


Astigmatism in Twins. 

Dr. J. J. Chisolm has recently seen two 
cases of interest—two men, twins, aged nine- 
teen years—each suffering from the same de- 
gree of astigatism and of the same angles. 

Two girls, twins, aged twelve years each, 
likewise suffering from the same degree of 
irregular astigmatism and the same angles. 


The Influence of Removal of One Ovary 
upon the Sex of Subsequent 
Children. 


Dr. 8. C. Chew spoke of a young lady 
from whom one of her ovaries has been re- 
moved. As she is about to be married, it 
will be of interest to note the effect upon 
the sex of her children. 

Dr. B. B. Browne said the theory of re- 
moval of an ovary affecting the sex of the 
subsequent children he thought pretty well 
abandoned, because of women with but a 
single ovary having given birth to children 
of different sexes. 

_Dr. J. J. Chisolm referred to a case of 
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Poisoning by Cocaine. 

One year ago he operated upon a man for 
glaucoma. Recently, while on his way up 
the bay, the man caught cold, and in conse- 
_— there was a conjunctivitis set up. 

e applied to the inflamed conjunctiva a 5 
per cent. solution of nitrate of silver, after 
first having anesthetized the eye with co- 
caine. In half an hour sight was reduced 
in that eye to such an extent that he barely 
had perception to light. The man had, in 
consequence of the instillation of cocaine, 
an acute traumatic glaucoma. 

Eserine was applied to the affected organ, 
with the result of counteracting the action 
of the cocaine; and in less than three hours 
its action was apparent, and in five hours 
sight in that eye was completely restored. 

He thinks had eserine not been applied 
a destructive glaucoma would most certainly 
have set up. This is the first case of the 
kind he has seen. 

Dr. B. B. Browne has used cocaine with 
good effect in the vomiting of pregnancy. 
Headministers 10 ett. of a 2 per cent. solution. 

Dr. H. P. C. Wilson exhibited 


A Novel Form of Clinical Thermometer 
that had recently been purchased in London. 
It is encased in a locket and can be worn 
upon the watch chain. It, however, pos- 
sesses the great disadvantage of not being 
self-registering. 

Stated meeting, November 2, 1886. 


Bromide of Ethyl in Conjunction with 
Chloroform. 


Dr. J. J. Chisolm is now en the 


bromide of ethyl in conjunction with chloro- 
form as an anesthetic. His method is to 
anzsthetize the patient first with bromide of 
ethyl, and then after discontinuing this agent 
to keep up the anesthesia with chloroform. 
The advantage claimed by him for this 
method is that he accomplishes the desired 
result much more quickly than when chloro- 
form is used alone. 

Dr. H. P. C. Wilson has been very forci- 
bly impressed with the universal absence of 
nausea in all patients whom he has seen 
chloroformed abroad. He has had an op- 
portunity to see a large number of persons 
anzsthetized in Europe, and has never yet 
observed nausea in any of them. He has 
made inquiry, but can get ro satisfactory 
explanation for its absence. 

Dr. C. C. Bombaugh asked Dr. Wilson if 
the frequency of nausea in his cases might 
not be attributable to impurities in the 
chloroform. He said ofttimes aldehyde is 
present in chloroform as an impurity. In 
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his experience in army surgery he had used 
it freely, and had had no cases of nausea. 

Dr. H. P. C. Wilson replied that he had 
no reason to suspect the drug used by him, 
as he never employed any other than 
Squibb’s. 

Dr. Samuel Theobald has avoided nausea 
to a great extent by giving a hypodermic 
injection of morphia and atropia about 
thirty minutes before the time for adminis- 
tering the chloroform. The period of recov- 
ery after this treatment is quiet and without 
excitement. 

Dr. C. C. Bombaugh asked Dr. Chisolm 
if he had noticed any decrease in the num- 
ber of patients nauseated since he has used 
bromide of ethyl in the early stages of the 

rocess of anzesthesia. 

Dr. J. J. Chisolm said he had not seen 
much nausea lately, but could not say that 
the decrease was due to his plan of operating. 

Dr. Christopher Johnston said it was sin- 
gular how a patient would at one time take 
an anesthetic with but little or no discom- 
fort, and at another time the result would be 
almost fatal. He referred to a child with 
hare-lip upon whom he had occasion to op- 
erate. The fissure was of such a size as to 
necessitate two operations. The first time 
he brought the child under the influence of 


the anesthetic there was nothing to create 
alarm, but at the second operation the pa- 
tient became almost lifeless. 


Tracheotomy for Membranous Croup. 


Dr. Christopher Johnston spoke of an in- 
teresting tracheotomy that he had performed. 
The history is as Silene: On the night of 
October 6 he was called to see a child, of 
about three years of age, suffering from 
membranous croup. The patient was then 
very ill; stridulous breathing was present. 
On the morning of October 7 he did trache- 
otomy, using a Durham tube. For a time 
the operation gave much relief. For a 
period of five to seven days there was no 
attempt to breathe through the larynx, but 
all the respiration was carried on through 
the tube in the trachea. After this time 
there was a considerable swelling on the tis- 
sues of the neck, the membranous formation 


increased, and the formation could be seen | 


in the trachea below the insertion of the 
tube. The child’s strength was supported 
by the constant administration of brandy. 


The upper part of the trachea and larynx | 


was completely occluded by false membranes, 
which were dislodged by passing upwards 
from the opening in the trachea a director to 
which was attached a piece of string tied to 
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a bit of linen cloth. Intubation was also 
resorted to. Paralysis of the throat muscles 
allowed food to pass into the trachea, and it 
was extended through the tracheal tube. 
No air passed through the larynx for nine 
days. ‘Lhe tube was in the child’s neck, in 
all, a little more than three weeks. After 
the removal of the tube the child grew better, 
and is now perfectly well. He calls attenttion 
to this case as being somewhat an exception 
to the rule, for it is very rare that a tube can 
be removed from the trachea at all after it 
has remained there so long as this one did. 

Dr. J. Edwin Michael thinks there are 
many children whose lives are sacrificed by 
the neglect of this operation. 

Dr. Chris. Johnston thinks one justified in 
doing this operation for no other purpose 
than to relieve suffocation. He had also an- 
other child suffering from membranous croup 
or diphtheria in whom he used a spray of 
nitrate of silver solution. The tissues were 
supplied with nutriment by obliging the 
child to breathe an atmosphere of pure oxy- 
gen. It recovered from this attack, but 
eighteen months later he was called on to do 
tracheotomy on the same child, who had 
contracted the disease again. The child re- 
covered, but the tube could never be re- 
moved. A year afterward the child was 
suffocated by the accidental occlusion of the 
tube. Autopsy revealed a cicatricial con- 
traction of the tissues of the larynx. Intu- 
bation of the larynx was frequently resorted 
to, with no good result. 

Dr. J. J. Chisolm saw a patient upon 
whom tracheotomy had been peyformed one 
year ago for syphilitic contraction of the 
larynx. The tube has remained in position 
for twelve months, and cannot be removed. 

Dr. J. Edwin Michael saw a patient who 
had stenosis of the larynx. Dilatation had 
constantly: been carried on in order that the 
man might breathe, but upon one occasion 
this precaution was neglected, and the man 
began to find breathing becoming more and 
more difficult until he became quite cyanotic. 
Dr. H. C. McSherry, who was the physician 
in attendance, called Dr. Michael in to do 
tracheotomy. He tried to do laryngotomy, 
but found the cricoid cartilage ossified. He 
then made the opening further down. Re 
lief was immediate. This patient wore the 
tube for months. Dr. McSherry dilated the 
larynx from the wound upward until the 
opening in the larynx was sufficiently large 
to permit closure of the wound in the trachea. 
There was some interference with his voice, 
but the man is now living, and in good 
health. 
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Dr. Samuel Theobald wished to know if 
the introduction of these dilators did not 
give rise to considerable spasm. 

Dr. Michael said it di 
muscles soon became tolerant of their pres- 
ence. 

Forward Displacement of the Eyeball, Due 
to a Tumor. 


Dr. J. J. Chisolm related a case that was 
of interest to himself. It was due to dis- 
placement forward of the eyeball, due to the 
presence of a tumor in the socket. The pa- 
tient wanted the tumor removed if the eye 
could be returned to its position. 

Upon anzsthetizing the patient, he found 
the tumor to be an osteoma of the socket 
tissues, having its origin in the molar bone. 
The patient was allowed to come from nnder 
the influence of the chloroform, and told of 
his condition. He concluded not to be oper- 
ated upon. This is the second of these cases 
’ that he has seen in the past year. In his 
second case the ball was so far pushed out 
that he removed it because of the disfigure- 
ment it gave rise to. 

Dr. Christopher Johnston had had a pa- 
tient with a tumor of the lachrymal gland. 
It became so large as to push the eye com- 
pletely into the inner angle of the socket. 
On removal of the enlarged gland, the eye 
receded to its normal position. 

Dr. J. J. Chisolm, within a week of the 
patient just referred to by him, saw a patient 
with the eye bulged out from an enlarged 
lachrymal gland. He asked Dr. Theobald 
if he had ever used hydrogen peroxide for 
clearing the secretions from offensive ears? 

. Dr. Theobald had not. 

Dr. J. J. Chisolm finds it a very nice 
method. He first washes out the ear with 
warm water, then pours in the hydrogen per- 
oxide. It causes an oxidation of the secre- 
tions, and in a few minutee the ear is per- 
fectly clean. 


NEW YORK ACADEMY OF 
MEDICINE. 


SECTION IN OBSTETRICS AND DISEASES OF 
CHILDREN. 


Stated meeting, November 24, 1886. 
Alexander S. Hunter, M. D., Chairman. 


The Milk Supply of New York City. 

Dr. Cyrus Edson, of the Board of Health, 
read a brief paper on this subject, ia which 
he said the milk supply of the city was 
second only to the water supply from a san- 
itary point of view. The frauds practiced 
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in the sale of milk related to adulteration, 
contamination, and taking it from diseased 
apimals. Adulteration was practiced usually 
by the addition of water or the removal of 
cream, and this constituted the fraud in 
ninety-nine out of a hundred cases. In or- 
der to increase the specific gravity there was 
sometimes added sugar or salt. The use of 
chalk or lime was very rare. As milk pre- 
servatives there were used carbonate and bi- 
carbonate of sodium, borax, nitrate of sodium, 
and salicylic acid. The use of these preserv- 
atives was regarded by Dr. Edson as very rep- 
rehensible. For the detection of any of 
these frauds a complete chemical analysis was, 
of course, the best method, but this was not 
often practical. The lactometer intelligently 
employed enabled one to judge with a fair 
degree of accuracy as to whether the milk 
had been watered or the cream removed. 
The lactoscope was useful in determining the 
quantity of fat in the milk, and he had , oan 
enabled with it to determine the relative 
richness of woman’s milk. 

The causation of disease by milk taken 
from unhealthy cows was proven by statis- 
tics. The city had at present only two milk 
inspectors, whereas ten should be provided 
for. The youth should be instructed by the 
State in matters of hygiene, including the 
importance of pure milk, and tracts relating 
to this subject should be distributed through 
out the country. 


The Food of Infants Deprived of Breast 
Milk. 


Dr. J. Lewis Smith thought that the best 
food for infants deprived of breast milk was 
cow’s milk; that from several cows mixed 
was better, as constituting a safe average, 
than that from a single cow. Definite in- 
structions should be given with regard to 
the dilution of milk. To infants under 
three weeks three parts of water might be 
added ; between three and six weeks, two 
parts water; from the sixth week to the 
third month, one-half water; from the third 
month to four and a half months, one-third 
water; after that until the sixth month, or 
longer, one-fourth water might be added. 
Condensed milk usually required four parts 
of water to render it of the richness of or- 
dinary milk. To prevent coagulation in 
masses, Dr. Smith added instead of water an 
equal quantity of a gruel made from wheat 
flour boiled from four to seven days in a bag. 
Two teaspoonfuls were grated from the cen- 
tral part of the mass, and boiled in a pint of 
water ten minutes, and the right proportion 
of this, according to the schedule given, 
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should be added to the milk. He thought 
this preparation of flour was better and 
much cheaper than many of the prepared 
foods for sale in the shops. 

An infant should not be fed oftener than 
once in two hours and a half, if under three 
months of age, and once in three hours after 
this age. Under the sixth week it should 
receive only an ounce and a half at 
each meal; at three months it should 
receive about two and a half ounces; be- 
tween the third and tenth months it should 
be increased to three, four, four and a half, 
and five ounces. 

Dr. Joseph E. Winters read a paper on 

Artificial Feeding vs. Wet-nursing, 
in which he took the ground that for the in- 
fant of the rich as well as for that of the 
poor, artificial feeding was better than wet- 
nursing, and was attended by a less mortal- 
ity, as shown by statistics from institutions 
in Europe and from his own in private prac- 
tice. He cited a number of instances in 
which children in a family hand-fed had 
done better than those of the same family 
which had had a nurse. Cow’s milk was the 
food employed. A point on which Dr. Win- 
ters laid stress was the fact that successful 





hand-feeding of the infants, was to be assured | 
by the mother, who alone had a special inter- | 
est in her child; and consequently when a | 
woman abandoned her own child, turning it 

over to some institution, and went as a wet- 
nurse, her child died. This was seen where 
women had raised their children on the 
breast successfully, until some one told them 
of a wet-nurse agency, where they could re- 
ceive twenty-five or thirty dollars a month. 
Although the result was that her own babe 
died of neglect, she would repeat the experi- 





ence for the money received, and the agency 
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would encourage her in- doing so, for it re- 
ceived a fee as well. This, too, was an en- 
couragement to the unmarried woman to 
repeat her error. Thus the rich woman 
shunned the duty imposed upon her by the 
natural law, and hired a wet-nurse to the 
detriment of her own child, at the expense 
of the life of the child of the wet-nurse, and 
encouraged immorality among girls. In 
private practice, Dr. Winters had never had 
a bottle-fed child die during infancy. Arti- 
ficial feeding properly directed and carried 
out by the mother was perfectly successful, 
yet he did not retract anything which he had 
said in a former paper regarding the import- 
ance of the mother nursing her own child. 

Dr. H. C. Haven, of Boston, had had some 
experience in raising infants on artificial food 
in an institution with about forty inmates. 
His experience and observation had taught 
him that the most important point regarding 
artificial feeding was to give the infants milk 
not more than four hours old. The great 
difficulty in raising infants on milk in cities, 
was that the milk was so old as to have 
undergone fermentative changes before reach- 
ing the consumer. He had not been success- 
ful in raising a single child on any of the 
artificial foods except milk. 

Dr. B. F. Dawson heartily coincided in 
the remarks made by Dr. Winters, especially 
in the statement that the babe of the rich 
woman had a wet-nurse at the expense of the 
life of the babe of the wet-nurse. He had 
had no difficulty in raising babes on cow’s 
milk when the mother had followed his in- 
structions implicitly. The difficulty was to 
prevent them from over-feeding, and feeding 
too frequently. 

After some further discussion the section 
adjourned. 








EDITORIAL DEPARTMENT. 
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A Fork Removed from the Stomach by 
Gastrotomy. 


At the meeting of the Paris Academy of 
Medicine, held August 24, Dr. Polaillon pre- 
sented a fork which he had removed from 
the stomach of a patient by aid of gastrot- 
omy. He added the following interesting 
details : 

A. C., aged twenty-five years, who was in 
the habit of giving public performances as a 





fire-eater, sword-swallower, etc., August 8, 
entertained some friends of his with various 
tricks, amongst which the one found most 
applause by which he caused a fork to dis- 
appear in his pharynx and into the cesopha- 
gus. Ina moment of dyspnea, which sud- 
denly surprised him, he took a deep inspira- 
tion, but at the same time the fork, which he 
was holding by its pointed ends, slipped from 
his grasp. After he had inhaled the necessary 
amount of air he tried repeatedly reaching 
with his fingers far down the pharynx to 
catch the fork, but in vain. It glided deeper 
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and deeper down the cesophagus, and finally 
entered the stomach. 

The only consequence first was several 
times in succession some bloody expectora- 
tion, which had its origin from excretions of 
the mucous membrane of the pharynx and 
the csophagus. The very next day C. con- 
tinued as usual to give his public exhibi- 
tions. 

A few days later, however, he experienced 
a disagreeable sensation in the epigastrium. 
He now consulted several physicians, one of 
whom sent him the sixth day after the acci- 
dent to Polaillon. 

The patient appeared a muscular man 
with but little adipose tissue. He feels the 
fork in the upper part of the abdomen, and 
remarks that it is in an oblique position, a 
little over the umbilicus, in a direction from 
the left downwards toward the right side. The 
points of the fork lie deep in the left hypo- 
chondrium; the rounded and obtuse end, 
however, of the handle is situated more out- 
wards and below the umbilicus in the right 
hypochondrium. The fork is made of tinned 
iron and of considerable size. Whenever 
the stomach was empty the patient suffered 
from pains, and he had tried, therefore, to 
eat more frequently to ameliorate his condi- 
tion. Otherwise, all the animal functions 
were normally executed, and neither hemor- 
rhage nor vomiting has occurred. 

On palpating the abdomen, notwith- 
standing the absence of all adipose tissue, 
the fork could not be felt, only where, ac- 
cording to the statement of the patient, the 
handle of the fork was lying, could a hard 
body be felt, which seemed movable. Pres- 
sure at this point caused severe pains in the 
heart, as if this organ were irritated by the 
prongs of the fork. 

The introduction of the cesophageal sound 
of Collin with metal-point resonator, which 
causes in the ear of the investigator a pecu- 
liar, well-defined noise as soon as its point 
touches a foreign body in the stomach—was 
without any result. P. began to doubt the 
presence of the fork for this reason, and the 
more as the introduction of the sound seemed 
to cause a great annoyance to the patient, 
although he was in the habit of swallowing 
whole swords. An electrical cesophageal 
sound elicited, when introduced into the 
stomach, a metallic sound, but only for one 
moment, and the noise never reappeared, 
though the experiment was repeated. But 
the following ‘tests by Dr. Trouvé demon- 
strated the presence of the fork: 

1. A magnetic needle of special sensi- 
tiveness at once altered its direction when 
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brought near the epigastrium of the patient, 
and followed his mieuate ia 

2. A powerful electro-magnet, placed a 
few millimetres away from the abdominal 
wall, on closing the circuit suddenly pro- 
duced a localized raising of the skin, as if 
an intra-abdominal body was suddenly at- 
tracted with considerable force by the mag- 
net. A small electro-magnet, hung up by a 
thread, was then held in front of the stom- 
ach. It moved to and fro, and as soon as 
the circuit was closed it dropped against the 
abdominal wall in the epigastrium and there 
adhered. This fact proved the existence of 
an iron foreign body in the upper part of 
the abdomen. 

The fork could not be abstracted per viam 
naturalem, and P., therefore, proceeded to 
operate under aseptic precautions. From 
the ninth rib 1 ctm. toward the inner carti- 
lage edge, an incision 7 ctm. long is made in 
the direction of the ensiform cartilage. The 
soft parts beneath are singly divided. On 
cutting through the peritoneum the omentum 
fell forwards, and it is retained in the ab- 
dominal cavity with the aid of a carbolized 
sponge. 

The finger can now easily feel in the stom- 
ach the foreign body. A fold of the anterior 
wall of the stomach is pulled out without 
difficulty and held over the lips of the wound 
made by the incision, by two long steel 
needles, which pass through the base of the 
fold. A 3 ctm. long incision is made in 
the wall of the stomach, the fork at once 
caught with pincers and quickly removed. 
Three vessels of the wall of the stomach 
receive a silk ligature. The wound in the 
stomach is closed with catgut, the steel 
needles are withdrawn, and the stomach is 
permitted to slip back. The external wound 
is well closed with four deep and four super- 
ficial sutures, and Lister’s bandage finally 
applied. 

The wound healed by first intention, and 
the patient made an excellent recovery. Thus 
far the walls of the stomach were always 
secured to the edges of the external wound, 
so that a fistula formed, which gradually 
healed. P., relying upon the modern achieve- 
ments of surgery, did as above described, 
and the result justified his method. Very 
interesting also are the means employed to 
arrive at a correct diagnosis. Whether the 
electro-magnet would have given such posi- 
tive information, had the patient possessed 
much adipose tissue, cannot be determined, 
though until proof to the contrary is brought, 
the question must be denied, as fat is a bad 
conductor. 
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A in the Great North Hospital, 
~~ 7 London. - ” 


Dr. Robert Reyburn thus writes in the 
Maryland Med. Jour. : 

Some of the great hospitals of London 
are very disappointing in their external ap- 
pearances; many of them were constructed 
when the ideas of the proper construction of 
hospitals were very different from those 
prevalent at the present day; begrimed with 
the smoke of London, they are so gloomy as 
almost to justify placing over their portals, 
Dante’s famous inscription over the entrance 
to the Inferno, “who enters here leaves hope 
behind.” 

Nothing of this kind can be said concern- 
ing the Great Northern Hospital for the 
paralyzed and epileptics. This institution is 
situated in Queen Square, W.C.; it contains 
all the modern improvements in hospital 
construction, it is well located, the wards are 
large and roomy, and it is in every respect 
a model hospital. 

I visited this hospital, July 5, 1886, in 
company with Surgeon Wm. Adams, M. R. 
C. S., of London; Bar n Bishop, of Man- 
chester, and Prof. W. H. Pancoast, of Phila- 


delphia, U.S. Surgeon Adams is one of the 
eee surgeons of London, and, it may 


remembered, paid a visit to the United 
States a few years ago. He has devoted 
5 attention to the surgical treatment of 

eformities resulting from paralysis, and has 
written a valuable monograph on the cure of 
anchylosis of the hip-joint, by subcutaneous 
section of the neck of the femur. 

My principal object in visiting the hos- 
aq was to see the two patients who had 

operated upon by Surgeon Victor 
Horsley, a few weeks before, for the removal 
of tumors involving the motor-centres of the 
brain. 

Since my retura to the United States, I 
find recorded in the medical journals two 
other cases recorded of patients who have 
likewise been successfully operated upon by 
Surgeon Horsley, in the same institution. I 
saw the two patients, who had recovered and 
were walking about the ward and seemed 
perfectly well. 

The patients were both young men, one 
about twenty years and the other twenty- 
two years old. W. P., the first patient, had 
had removed from the left side of the skull 
a piece of bone over the motor-centre of 
the brain, one and three-quarters inches 
broad by two and one-haif inches long. 

B., the second patient, was also trephined 
on the left side of skull and a piece of bone 
was removed one and one-half inches long 
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by one inch wide; this last patient when 
brought into the hospital had been suffering 
from almost continuous epileptiform convul- 
sions, and during the thirteen days previous 
to the date of the operation, had suffered 
from twenty-eight hundred of these convul- 
sive attacks. 

The house physician, Dr. Wilson, gave an 
interesting account of the scene that ensued 
during the operation upon B.—one of these 
patients. He stated that on opening the 
calvarium and exposing the dura mater, 
there was not the slightest perceptible morbid 
condition discoverable by external examina-: 
tion. The flap of the dura mater was then 
turned back on the upper portion of the left 
side of the brain, above and over the motor- 
centre of the right side of the body; the ex- 
= brain-surface was apparently vaworse A 

ealthy, and some doubt existed in the min 
of those looking on, as to whether the opera- 
tion should be proceeded with any farther 
or not. One can fancy the feelings of the 
operator when placed in such a position, and 
the responsibility he must necessarily assume 
should he continue the operation. 

To open a man’s skull and expose the 
brain is a dangerous operation, even when 
performed under the most pressing necessity 
and urgent symptoms ; but to do it without 
any apparent lesion existing, requires an 
amount of boldness and confidence in the 
diagnosis that few surgeons possess. This 
case, however, had been seen by Dr. Ferrier, 
who agreed with Surgeon Horsley that this 
was a case of cerebral tumor, which required 
the aid of surgery for its removal. Mr. Vic- 
tor Horsley therefore proceeded with the op- 
eration, and found the tumor imbedded in 
the brain substance, over and pressing upon 
the motor-centre of the right side of the 
body, and situated three-quarters of an inch 
below and covered by the external surface 
of the brain. 

These cases seemed to me to be one of the 
most triumphant examples of accurate diag- 
nosis and treatment to be found in the history 
of modern surgery. 

Surgeon Adams also showed me some pa- 
tients who had been operated upon for the 
cure of the results of paralysis, specially 
of the extremities. 

Surgeon Adams stated that in many cases 
of paralysis, after the acute state had passed, 
the deformity is kept up by the difficulty 
found in improving the nutrition ot the 
weakened muscles, without at the same time 
causing the corresponding growth in the 
healthy muscles of the extremities. His idea 
is to perform tenotomy of the contracted 





Dec. 18, 1886. | 


muscles so as to restore the parallelism of 
the affected limbs. By this treatment he 
has been able to restore many cases to health 
and usefulness. 

Surgeon Adams operated upon a case of 
deformity of the knee-joint whilst I was 
present, and showed the skill and dexterity 
that would be expected from a surgeon of 
his established reputation. 

I received many courtesies from Surgeon 
Wm. Adams, and also from Surgeon T. 
Nunn, and promised to return to England 
in time for the meeting of the British Medi- 
cal Association at Brighton, held August 
10, 1886; but I stayed so long on the conti- 
nent of pn, that I was prevented from 
attending, as I expected. 


Operation for Lacerated Perineum. 

Dr. R. F. Young thus writes in the Vir- 
ginia Medical Monthly: 

June 9th, I was cailed to see Mrs. D., mul- 
tipara, aged 48. I found her with a very 
pallid countenance, and she was very much 
exhausted from uterine hemorrhage, which, 
she stated, had been almost constant for two 
weeks previous. On making a digital exam- 
ination, I found a complete laceration of the 
perineum, withthe womb retroverted and very 
much enlarged. I used tampons to check 
the hemorrhage, but, when removed, the 
flow would be the same. After two days I 
lifted the fundus as far forward as possible, 
and applied a Hodge’s closed-lever pessary, 
with the result that, by relieving the uterus 
of its own pressure and sagging, the hemor- 
rhage was stopped. The object was to keep 
the womb in its normal condition, which the 
pessary failed to do, owing to the absence of 
perineum. 

When I found this state of things, I in- 
vited Drs. Wagg and Smith to see the case, 
and advise as to whether the perineum should 
be closed. This being decided upon, she was 
put upon appropriate treatment preparatory 
to an operation. 

It was desirable that the enlarged condi- 
tion of the womb should be lessened as much 
as possible; and to this end it was held in 
position by means of a large cotton ball, sat- 
urated with a solution of carbolic acid and 
Listerine. This ball remained eight days 
without discomfort, after which it was re- 
moved and the vagina was washed out thor- 
oughly. This was repeated several times, 
with the result of materially lessening the 
enlarged uterus. I had never left a tampon 
in the vagina longer than four days, previous 
to this time, and naturally watched its effect 
with some anxiety. 
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On the 18th of August the patient was 
ready for operation. With the assistance of 
Drs. Wagg and Smith, and medical students 
Weiss, Smith, and R. A. Young, I operated 
for the purpose of restoring the perineum. 
I had directed her to take castor oil the night 
before, and on the morning of the operation 
the bowels were thoroughly evacuated by 
means of an enema. 

It is a pertinent fact that rural practition- 
ers are poorly equipped for surgery; and, 
owing to this fact more than any other, 
strong silk whipcord and quill sutures were 
used. These, however, are as good as to use 
wire, but not near so fashionable. The quills 
were made of rubber tubes, with small sticks 
inserted to make them sufficiently rigid. 

When the patient was thoroughly anzs- 
thetized, which was done by means of chloro- 
form, the hips were brought close to the edge 
of the table. An assistant held firmly each 
leg with one hand, while with the other the 
labia and adjacent tissues were stretched 
firmly and evenly outward, so as to brin 
thoroughly into view the parts to be denuded. 
This was done with a small bistoury and 
artery forceps—the latter being preferred to 
the tenaculum, for the reason that the mu- 
cous membrane could be caught up and held 
with greater facility. 

The parts were denuded by commencing 
at the edge of the labium on the left, and dis- 
secting a strip across to the right, continuing 
this up to a previously marked point in the 
median line of the posterior wall of the vagina. 

When this was completed, the next step 
was to insert the index finger of the left 
hand into the rectum, and by making firm 
pressure upward and outward against counter- 
pressure with a sponge, the hemorrhage 
was soon checked and the sutures were put 
in position. Commencing next to the anus, 
and introducing a needle about an inch from 
the freshened surface, four deep sutures were 
introduced, the needle being guided by the 


‘index finger of the left hand, and its point 


of exit facilitated by pressure of the thumb 
of the left hand on the parts adjacent. When 
the deep sutures were all in place, they 
were drawn up and tied securely over the 
quills. Next came the superficial sutures, 
which were placed at intervals sufficient to 
coapt the edges of the denuded surface nicely. 

The after-treatment consisted in the use of 
opium sufficient to lock up the bowels for 
eight days, and evacuating the bladder with 
scrupulous care, preventing the urine from 
coming in contact with the wound. When 
placed in bed the patient’s knees were tied 
firmly together, and kept so for two weeks. 
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The usual T bandage was omitted, and the 
only dressing used was carbolic acid and Lis- 
terine solution. In this a cloth was satur- 
ated and kept constantly applied. 

On the seventh day I removed all the su- 
tures, and found that a small slough had oc- 
curred by having the first suture drawn too 
tight, but the upper two-thirds had healed by 
first intention. 

The lower bowel was evacuated per ene- 
mata of warm water, and the parts washed 
perfectly three times a day, after which a 
pledget of cotton, smeared with vaseline, was 
placed between the buttocks to prevent 
chafing. 

The sloughed surface healed kindly, and 
granulations from the bottom filled up the 
cavity without leaving the parts in a dis- 
torted condition. 

September 8. Mrs. D. is doing well; the 
parts are perfectly healed. I propose soon 
to apply some form of pessary to keep her 
womb in proper position, when, it is hoped, 
she will be restored to perfect health, and to 
one member of the family, at least, a joy 
forever. 


Vomiting a Water Tumor. 


The correspondent of the Medical Press, 
September 29, writes as follows from France 
about a girl aged 17: 

About two years previously the child fell 
ill without any apparent cause, felt languid 
and oppressed, especially when walking fast. 
She never complained of pain. She was 
brought to the hospital, and treated as an 
out-patient, but got no relief. Subsequently 
the mother noticed her body deformed, the 
right side bulging out to a considerable ex- 
tent, and she appeared to have no waist. She 
brought her again to the hospital, when she 
was taken in, but she left after a fortnight 
because she refused to submit to an opera- 
tion ; it was then she was brought to me. 
Examination revealed a very extraordinary 
state of affairs indeed. The right side 
seemed to be filled- with liquid from the last 
floating rib up to the fourth, and the liquid 
extended across the epigastrium to left side, 
where it occupied about the inferior third of 
the pleura. There could not have been less 
than three quarts, if not more, present, and 
the deformity of the right side was most ap- 
sat the ribs jutting out considerably. 

here was no deviation of the vertebral col- 
umn. The girl could not remember having 
had pain in that side ever, but dropsy of the 
pleura was diagnosed. The abdomen pre- 
sented another phenomenon, for in the left 
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side over the seat’ of the corresponding 
ovary, was found a tumor of the size of an 
infant’s head, hard and unyielding, and pre- 
senting all the characters of a fibroid. The 
girl, although over 17, never menstruated, 
nor was the least sign of puberty present. 
We decided on tapping the girl, but as she 
said she was but little inconvenienced by her 


state, we decided on “letting well enough 


alone,” and ordered a mixture containing 
iod. pot. and diuretic infusions. She came 
afterwards every week to the clinic in good 
spirits, persuading herself she was better, but 
I saw little improvement. Iod. pot. oint- 
ment was ordered to be rubbed on the ab- 
dominal tumor, but with little result. How- 
ever, one day, while she was out in the flelds 
running, she felt herself suddenly sick, and 
almost immediately she vomited a quantity 
of pure water in one flow, which she valued 
at at least two quarts. The vomiting con- 
tinued all that evening and through the 
night, and the following day she found to 
her great surprise and satisfaction that the 
fibroid (!) tumor had totally disappeared, 
and that the liquid in the side was three- 
quarters gone. She lost no time in coming 
to me, and I found that her position was ex- 
actly what has been already stated. ‘The ab- 
domen was quite normal in appearance, and 
no trace of the tumor was to be found. 
Mensuration and palpation discovered a 
reat decrease in the liquid of the chest. 
She was beside herself with joy. The iod. 
pot. was continued, and improvement was 
progressive and rapid. She is now nearly 
19, and although menstruation has not ap- 
red yet, she is commencing to acquire 
that rounded form which characterizes pub- 
erty. The distended ribs have returned to 
their normal position, and she works all day, 
feeling as strong as any other girl of her 
age. A week ago I examined her, and found 
no trace of liquid in any place, and passing 
the finger per vaginam I was able to assure 
myself of the integrity of the uterus. What 
was the nature of the large tumor in the 
abdomen, and how did it disappear so sud- 
denly? Of course the diagnosis of a fibroid 
was wrong ; but if it were an ovarian cyst, 
multilocular ar unilocular, I must confess it 
was the first time that I had met with such 
a dense one. It seemed to the touch to have 
the consistency of a solid growth. Palpa- 
tion revealed nothing beyond that the tumor 
was fixed. 


Protracted Pregnancy. 


Mr. S. W. Woollett thus writes to the 
Brit. Med. Jour., October 2: 
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The following case is, I think, of interest 
medico-legally, and 1 should be very glad to 
have the opinion of any gentleman of the 
medical profession on it : 

A girl, aged 16, is stated to have repeat- 
edly had connection with a man, the last oc- 
casion being on the night of June 12, 1885. 
Her menstruation had ceased on June 10, 
and since that date has not recurred. I 
was called to visit her on the night of March 
19, 1886, having previously been engaged to 
attend her in confinement. I found the 
labor-pains strong and regular, and the pa- 
tient was greatly troubled with vomiting. 
On examination per vaginam I discovered 
the os dilated to the size of a shilling, and I 
felt the membranous bag tense and present- 
ing. I saw her again on the next day. The 
os was then dilated to the size of a florin, 
but the pains were feeble, and the vomiting 
had ceased. On March 21 the pains were 
entirely absent. On March 22 milk had 
appeared in both breasts. For the next ten 
days or so I attended the patient daily. She 
suffered from intense frontal headache, fre- 
quent vomiting, hemorrhage from the bowels, 
and abnormal temperature. On the evening 
of April 23 she was confined naturally of a 
well-developed female child, unfortunately 
not weighed at the time. From June 12, 
1885 (the date of the last admitted connec- 
tion), to March 19, 1886 (the date of the first 
symptoms of labor), an interval of 280 days 
took place. From June 12, 1885, to April 


_23, 1885 (the date of confinement), an inter- 


val of 315 days took place. Judging from 
the absence of menstruation, the attempt at 
labor on March 19 (the normal date), the 
appearance of lactation three days later, and 
the excessive disturbance of the patient’s 
system for the next month, is it possible for 
a sexual connection taking place on June 12, 
1885, to result in the birth of a child on 
April 23, 1886? 

Simpson has recorded cases of protraction 
in which pregnancy extended 336, 332, 319, 
and 324 days after the cessation of the last 
menstrual period. Dr. Meadows has men- 
tioned a case that extended over ten months. 
Numerous other instances have been re- 
corded by well-known obstetricians. Dr. 
Playfair has, in his work on Midwifery, de- 
scribed two cases very similar to mine. 

I think it is time that steps should be 
taken, not to fix the duration of pregnancy, 
but to relieve the mind of the unprofessional 

ublic of the absurd notion that protraction 
yond a rigid period of time is impossible. 
Is the human race so distinct from all other 
species of living beings that separate laws 
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should be created for it? It is a well ad- 
mitted fact that cows and mares are subject 
to protracted pregnancies; why not women? 


Rare Lesions Produced by Bromide of 

otassium. 

Dr. R. W. Amidon presented to the New 
York Pathological Society (October 13), an 
epileptic woman, who had been under his 
care four years, taking moderate doses of 
bromide of potassium—perhaps never more 
than four or five drachms aday. A little 
over a year ago she discontinued it, but re- 
cently he learned that she had been taking 
during the past eighteen months a mixture 
of the bromides amounting to six drachms a 
day. She then returned to him, and he 
found the ordinary acne on the face, which, 
although usually confined to the face and 
neck, perhaps occasionally reaching to the 
chest and shoulders, had in his patient, as in 
two others whom he had seen, invaded the 
legs, and assumed almost the pustular form. 
The lesion began in the ordinary way, but 
became indurated with rather a large base, 
and ran a chronic course, breaking down and 
forming what appeared to be a small ulcer. 
Vesicles, with contents which tended to be- 
come cloudy and purulent, formed in rings 
about the acne spot. After a time the cen- 
tre of the spot took on a reparative process, 
and entirely healed. while the pathological 
changes at the periphery spread, and the vesi- 
cles became purulent, dried up, and formed a 
brownish scab. A section of one of these 
spots showed that there had not been a true 
ulcer, but that the skin had simply been de- 
nuded of the cuticle, leaving the papille in- 
tact. He had in no case seen the true skin 
invaded. The disease did not seem to de- 

nd particularly upon the amount of the 

romides given. The only treatment which 
he had seen do good was the thorough appli- 
cation of the actual cautery. 


Bichloride of Mercury in Uterine Catarrh. 


Dr. E. W. Watson thus writes in the 
Therapeutic Gazette: 

Since January last I have been using a 
solution of bichloride of mercury as an ap- 
plication to the cervical canal and uterine 
cavity in cases of chronic muco-purulent 
discharge. Originally it was suggested to 
my mind by some considerable success with 
the same agent in gonorrhoea, as recently 
recommended. The suspected relation be- 
tween many chronic inflammatory condi- 
tions of the female genital organs and gon- 
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orrheea still further suggested the use of the 
bichloride, though in much stronger solution. 
One-half to one grain to the ounce of water 
was the si employed, and, on trying 
it, my success was so much better than ever 
before that I have continued to use it in all 
possible cases of the kind. It has several 
manifest advantages. Applied with the 
cotton-wrapped applicator, it excites no im- 
mediate uterine contraction, as iodine, car- 
bolic acid, and other agents generally do. 
This enables one to make two, three, or more 
applications in rapid succession, and affords 
a much better chance for reaching the entire 
endometrium. It leaves behind it no coagu- 
lated mucus, or film of chemically-altered 
epithelium, as carbolic acid and nitrate of 
silver do, to be detached and expelled subse- 
-quently by a process almost necessarily in- 
velving fresh suppuration. A similar solu- 
tion may, as a final measure, be applied to 
the whole vaginal membrane as the specu- 
lum is withdrawn, and irrigation with hot 
water or a very weak solution of bichloride 
continued for some days. In obstinate 
catarrh of the cervix, with almost endless 
ropy secretion, I have also had good success, 
while I do not remember, after many trials, 
any success worth mentioning with any agent 
employed previously. In nearly all the cases 
two or three applications entirely checked 
discharges of long standing. Sometimes 
they recurred at the monthlies, but were 
again checked, for good apparently, by an- 
other application. In two cases single 
applications did the work, and out of the 
twenty-three cases treated solely in this way, 
two only resisted treatment, and were entire 
failures. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—The “Chemist’s and Druggist’s 
Diary” for 1887, published at 42 Cannon 
street, London, is as usual replete with ad- 
vertisements, and well suited to English 
druggists. 


—A careful “Report on Rhinology” 
and on the treatment of nasal and pharyngo- 
nasal catarrh, by J. Addison Stucky, of Lex- 
ington, Ky., has been published. 

—tThe use of electrolysis in the treat- 
ment of inflammatory products of the female 
year is the subject of a paper by Dr. J. H. 
loyd, of Philadelphia. 


Reviews and Book Noitces. 
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Dr. Robert ‘Battey, of Rome, Ga., 
familiar to the profession from “ Battey’s 
operation,” reports in a paper before us. 
seventy consecutive cases of ovariotomy 
with sixty-eight recoveries and two deaths. 


The President of the Louisiana State 
Board of Health, Dr. Joseph Holt, has pub- 
lished a history of the outbreak of yellow 
fever at Biloxi, Miss., and made this occur- 
rence the text of a discussion of inter-state 
sanitary notification. 

Dr. Chas. L. Gwyn, of Galveston, 
Texas, in a recent reprint, cites a case of en- 
larged labia minora with occasional nympho- 
mania, cured by excision. 


—Dr. T. D. Crothers, of Hartford, 
Conn., has added another to his valuable 
poreer on inebriety by a study of certain 

ereditary and physical phenomena con- 
nected with this disease. 


BOOK NOTICES. 


The Laws of Generation, Sexuality, and 
Conception. By H.M. Gourrier, M. D., 
etc. Translated by F. T. Pierce, M. D. 
12mo., pp. 94. Price, $1.00. Hygeia 
Publishing Company, Union Springs, New 
York, 1886. 

The object of the writer of this work is to 
establish the theory that the sex of the off- 
spring is inversely to the vitality of the pa- 
rent—that a sexually-weakened father propa- . 
gates boys, and vice versa—and having set 
up the theory, to draw a series of practical 
rules from it for the government of mar- 
riage. The author is quite too dogmatic in 
his assertions, but his book contains a num- 
ber of interesting and valuable reflections. 


An Elementary Course in Practical Zoology. 
By B. P. Colton. Cloth, 8vo., pp. 185. 
Boston, D. C. Heath & Co., 1886. 

For a beginner in zodlogy, this will be 
found an admirable primer of the science. 
It is clearly written and full of directions for 
practical experiments which will interest the 
learner and insensibly lead him to take a 
deeper pleasure in the attractions of this 
fascinating branch of human knowledge. 


—_—_——Do- aa 


—The Royal College of Physicians of 
London has received two thousand pounds 
under the will of the late Gavin Milroy, one 
of the earliest workers in sanitary science. 
Dr. Milroy left the above-mentioned sum for 
the endowment of a lectureship on public 
health and sanitation. 
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THE PATHS OF FIBRES IN THE BRAIN. 


A new method has been invented by Dr. 
Luys, of Paris, by which, with the aid of 
special reagents. the various tracts in the 
brain may be plainly demonstrated. He 
also made use of gypsum to obtain impres- 
sions of the recent preparation, and in this 
manner succeeded in demonstrating peculiar 
morphological changes in the brains of hys- - 
en persons. The procedure is as fol- 
ows: 

The brain is first placed into a saturated 
solution of bichromate of potassium, then 
put in methyl-alcohol, from whence it is car- 
ried into another fluid, which contains 
chloral to saturation. In this way the brain 
tissue became so hard that one could lift off 
parts of the white substance im the same 
way as we may split wood when following 
the fibre, or as is observed in the cleavage of 
minerals. 

Upon brains thus prepared two years ago, 
and on photographic pictures obtained from 
such preparations, one plainly recognizes the 
arrangement of two systems of white fibres, 
which harmoniously group themselves around 
central gray masses. 

The one system, noticeable on the inner 
surface of the brain, presents itself as a 
union of radiating thalamo-cortical fibres 
which radiate from the layers of the thalami 
towards all points in the cortical periphery. 
This system of fibres includes the posterior 
tracts of Koelliker, those of Reil’s corona, 
and finally those of the interior capsule, 
which latter are to be looked upon as a de- 
pending portion of the special fibre systems, 
which, forming aside from the other a system 
of its own, considering the course of its 
fibres from the cortex to the central ganglion, 
may be called the cortico-striatum fibre sys- 
tem, as the fibres strictly pass from the cor- 
tex to the corpus striatum on either side. 
These special fibres, which form the quasi 
band of union between the psycho-motoric 
regions of the cortex and the motor ganglia 
of the brain, are probably playing an im- 
portant role in the transmission of intra- 
cerebral motor impulses. 

These same portions, sufficiently hardened, 
even while still fresh, could be used as mod- 
els for plaster-of-Paris impressions, the latter 
thus preserving the anatomical relations in 
their original state. This method, employed 
for this purpose, is a recent though valuable 
one, and has not yet been used by anybody 
but Luys. 

The procedure is of great assistance in 
class-demonstration, and well merits a more 
general application. 
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THE BRAIN OF AN HYSTERICAL PERSON. 


The brain of an hysterical female was pre- 
pared according to the new method of Or. 
Luys, described at another place in this 
number, and presented to the Academy of 
Medicine, at Paris, by the doctor. It shows 
decided changes from the normal in the ar- 
rangement of certain convolutions. 

The patient died from a disease which had 
no connection with her hysteria. She suf- 
fered from hysterical symptoms, amongst 
which her nervous irritability and general 
excitability were specially prominent; con- 
vulsive movements rarely occurred, and then 
oniy in connection with pain. The patient, 
during a long life, frequently under medical 
treatment, could be hypnotized; but these 
hypnotic states, whenever they were artifici- 
ally produced, never seemed to have the 
least influence in quieting her excitability. 
The patient having died of some intercur- 
rent malady, Dr. Luys made the autopsy and 
found the following condition in the brain, 
which had been prepared as above stated : 

The morphological irregularities concern 
mainly the left lobe. At the height of the 
upper part of the sulcus of Rolando a pecu- 
liar arrangement is noted. There exists a sup- 
plementary convolution, which, coming from 
the oval-shaped lobe, is pushed like a wedge 
between the end of the ascending parietal 
convolution, which it presses backwards, and 
the end of the ascending frontal gyrus, which 
it presses forwards. The two convolutions 
mentioned also show an enlargement at 
places, and are never convoluted. 

This peculiar arrangement L. has thus far 
seen only in the brains of the insane, who suf- 
fered much with hallucinations. 

It seems as if in all persons who seem af- 
fected with profound hysteria, which adheres 
to them all their lifetime, and especially in 
cases where a strong hereditary element can- 
not be denied, decided pathological changes 
in the brain caused the disease. 


NoTES AND COMMENTS. 


Rupture of the Uterus During Pregnancy. 


Before the Medical Society of London, Dr. 
Lewers said that rupture of the uterus dur- 
ing pregnancy differed in its mode of pro- 
duction from rupture.during labor or abor- 
tion. He restricted his remarks to those 
cases in which the rupture occurred at or be- 
fore the middle period of pregnancy. In 
Griife’s monograph on the subject, three hun- 
dred cases of rupture of the uterus had been 
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collected, but only thirty-eight of these oc- 
curred during pregnancy, and even this num- 
ber had to be considerably reduced by tak- 
ing away cases where the diagnosis had not 
been verified, and others where it had taken 
place during premature labor. There re- 
mained fourteen cases of the so-called “spon- 
taneous rupture,” and two due to violence. 
Two cases had come under his own notice— 
(1) an unmarried farm-servant, aged thirty- 
seven, was healthy and strong, and, on the 
day preceding the accident, had walked four 
miles. Late at night she was attacked with 
severe abdominal pain and vomiting, followed 
by a speedily fatal result. The abdomen 
was found full of blood, and a feetus of four- 
months was lying loose in the abdomen. In 
the second case, a multiparous woman, aged 
thirty-three, said to be five months pregnant,. 
when bending over a tub, was seized with 
pain in the abdomen, followed by collapse 
and vomiting. The abdomen was opened, 
when a good deal of clotted blood was found, 
with a foetus and placenta lying among the 
intestines. The membranes led down to a 
rent in the left side of the fundus of the 
uterus. This was sutured, but the patient 
died seven hours after the operation. It was 
evident that the foetus had never been in the 
uterus, but had developed in that part of the 
fallopian tube which passes through the 
uterine walls. On the whole, Dr. Lewers. 
thought that these so-called spontaneous rup- 
tures were, when not simply rupture of an 
ordinary extra-foetal sac, the result of the 
rupture of an interstitial foetation. 

Dr. Braxton Hicks suggested that acci- 
dental hemorrhage, when bound down by 
the placenta, might cause distension of a 
portion of the uterine walls, and tear the 
peritoneal investment. He quoted one or 
two cases in which he considered this to have 
taken place. 


Erosion in Surgical Practice. 


Before the Midland (England) Medical 
Society Mr. Atkin read a paper on this sub- 
ject, and drew attention to the increasing 
frequency of the use of the scoop and cu- 
rette in the diagnosis and treatment of dis- 
ease. Scraping appeared to occupy an in- 
termediate pusition between caustics and the 
knife. Caustics were often inefficient. They 
formed chemical compounds with diseased 
tissues, which not only served to protect sub- 
jacent structures, and formed sloughs which 
retarded healing, but they were with diffi- 
culty localized, and were often accompsnied 
by much pain. The knife necessarily re- 
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moved sound and diseased structures to- 
gether, and caused greater mutilation. The 
objection raised by Vincent, of Lyons, that 
by scraping, neighboring tissues, healthy 
though softened, might also be removed, had 
no practical value, The use of the spoons 
in tuberculous affections, such as pulpy 
joints, lupus, cold abscesses, and subfascial 
glands, was alluded to. The early incision 
and scraping of ischio-rectal abscess, to pre- 
vent fistula, was advocated. The scraping 
and subsequent antiseptic treatment of 
chronic ulcer of the leg was also discussed, 
as was also the use, in combination with 
caustics, of the scoop in cancerous affections 
of the skin. It was the only available treat- 
ment in certain cases. Scraping, in naso- 
pharyngeal tumors, uterine affections, actino- 
mycosis, and empyema, was also mentioned, 
and its use deprecated in granular ophthal- 
mic and tympanic granulations. 

Mr. Garrard spoke of the value of scrap- 
ing in lupus, and sinuses left in some cases 
after amputations. 

Mr. Snell alluded to the successful use of 
the scoop in rodent ulcer, and to its use, with 
care, in some cases of tympanic granulations. 

Mr. Pye-Smith thought it well to use caus- 
tics in some cases with the curette; free use 
of the scoop might be made in synovial dis- 
ease of joints operated upon. 


Epileptic Guinea Pigs. 

Before the Medical Society of London, 
Mr. Victor Horsley showed photographs, 
projected on the screen with lime-light, of 
eee pigs suffering from artificially in- 
uced epilepsy. The fit was essentially mo- 
mentary in character, lasting but a few sec- 
onds, and so the photographs had to be of 
the instantaneous order. Hemisection of the 
spinal cord and exposing the sciatic nerve, 
nipping it, and closing the wound, were the 
artificial methods of induction employed. 
If the skin of the angle of the jaw or that 
behind the angle of the eye were touched, 
there was a momentary interval in which the 
animal seemed dazed or squeaked. This 
period was followed by a period of tonic 
spasm, beginning in the head and neck, 
which were turned towards the side on which 
the cord was divided. Complete pleuros- 
thotonos followed. Then consciousness was 
lost, the animal fell on its back, and the 
limbs were agitated by rapid clonic spasm. 
If the sympathetic nerve on one side of the 
neck was divided, no change was noticed in 
the fits, and if the vessels of the exposed 
cerebral cortex were watched no change was 
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observed in them; so the fits were probably 
not due to the sympathetic nervous system. 
Again, vaso-motor conditions take an appre- 
ciable time to develop. So Mr. Horsley 
considered that the fits were due to a neu- 
rosis, which began first on the right side of 
the brain, explaining the left pleurosthotonos, 
— then passed over to the left side of the 
rain. 


Nitro-Glycerine. 

Dr. L. v. Holst reports in a St. Petersburg 
journal a number of observations on the ac- 
tion of nitrg-glycerine on heart diseases. He 
considers that it is especially useful where 
little or no serious organic change in the 
heart muscle or valves has taken place, and 
where the affection is mainly due to a debili- 
tated condition of the organ. In angina 
pectoris Dr. von Holst has found nitro-gly- 
cerine very useful; in one case, indeed, it 
produced a permanent cure. He recommends 
recourse to this drug instead of to camphor 
and musk in cases where great cardiac weak- 
ness threatens immediate danger to life. He 
considers that the diuretic action is not due 
to any direct stimulation ot the kidneys, but 
is a consequence of the regulation of the 
heart’s action. He finds that dropsy, if due 
to heart weakness, diminishes under the use 
of nitro-glycerine, but that the renal form is 
uninfluenced by it. With regard to the dose, 
the author advises that small quantities 
should be given at first, and increased grad- 
ually, according to the effect on the particu- 
lar case. The preparation he uses isa 1 per 
cent. alcoholic solution, and of this he gives 
from one to six drops three times a day. 


Recovery after ae at an Advanced 
ge. 

Recovery from operation at so great an 
age is sufficiently rare to warrant the publi- 
cation of the following case, which Dr. Geo. 
Owen Willis reports in the Brit. Med. Jour.: 

“A woman, aged 86, and well in sight of 
87, was admitted under my care in 1882, 
when surgeon to the Monmouth Hospital. 
She was hearty, and looked very ancient; 
her lean limbs were covered with the most 
shrivelled loose skin I had ever seen. Ex- 
tensive epithelioma of one wrist, ulcerating 
into the joint, and patches of a like nature 
upon the anterior surface of the forearm, 
made her'seek relief. The primary exciting 
cause was an injury whilst picking fruit. 
Pain, want of rest, and great courage, 
prompted her to demand operative relief. 

“T amputated her forearm just below the 
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insertion of the biceps muscle. She took 
ether well. and recovered in less than three 
weeks, with a certain amount of primary 
union, whilst there was no sloughing. When 
discharged the stump was sound. There was 
no elevation of temperature, yet a rather 
sudden fall on the fourth day was recovered 
from after stimulants and hot packs. This 
summer I found her feeble, but wonderfully 
well for a woman aged 90.” 


Case of Iodide of Potassium Eruption. 

Dr. 8. West showed to the Medical Soci- 
ety of London a drawing of a man in whom 
the administration of five-grain doses of 
iodide of potassium had provoked a copious 
and severe eruption, which ceased on the 
discontinuance of the remedy, and returned 
on its resumption. 

Dr. Routh asked if the drug was ascer- 
tained to be pure, and Dr. Hall asked 
whether the condition of the kidneys had 
been ascertained. 

Mr. Morgan said he had met with two 
very similar cases, both caused by small 
doses. 

Mr. Brudenell Carter mentioned that he 
had learned from Mr. Hutchinson that per- 
sons so susceptible to the toxic effects of the 
drug were equally so to its therapeutical ef- 
fect. 

Dr. West, in reply, said that there was no 
reasun to suppose the iodide to be impure. 
The man’s urine was examined, without the 
discovery of anything abnormal. 


Treatment of Tubercular Meningitis. 

The Revue de Thérapeutique, after stating 
that tubercular meningitis kills 25,000 per- 
sons every year in France alone, and quoting 
a passage from Jaccoud, in which he speaks 
of the powerlessness of medical men to cope 
with this terrible disease, cites some recent 
observations of a Swedish physician, M. 
Warfwinge, on the marvelous effects of a 1 
to 5 iodoform ointment rubbed into the pre- 
viously shaved head in quantities of seventy- 
five grains, night and morning. During the 
interval, the head was covered with an oil- 
skin cap, which was secured by a bandage. 
M. Warfwinge treated five cases in this way, 
with a successful result in every case. The 
first case was treated for seventeen days, the 
second for nineteen, the third for thirty, the 
fourth for thirty-two, and the fifth for nine 
days only. Ordinary remedies were given 
in addition for any complications which 
arose, but M. Warfwinge attributes the suc- 
cessful results to the iodoform alone. 
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Pruritus Ani from the Use of Coffee. 

Dr. 8. C. Bridgewater, of Dixon Springs, 
Tenn., reports the following to the Med. 
Record : 

Mr. J. H. Y., aged fifty-five years, a rich 
farmer and stock-raiser, was afflicted with 
pruritus ani for ten or twelve years, and had 
tried almost every nostrum that he could 
hear of, but without success ; had applied to 
quite a number of physicians, and only a 
few succeeded in giving him some temporary 
relief. Some time in April or May last he 
applied to me for treatment, and I advised 
him to quit the use of coffee. In a few 
weeks the symptom disappeared, and has not 
troubled him in the least since; no other 
treatment was necessary. He has now been 
using coffee again for breakfast for two 
months. Another gentleman, P. W. H.,a 
druggist, was describing his symptoms to J. 
H. Y, who told him of his relief by abstain- 
ing from coffee. P. W. H. also quit coffee, 
and was likewise cured, or got well. 


Influence of Cold and Tobacco-smoking on 
the Rate of Digestion. 

Dr. Chudnovski publishes in the Russkaya 
Meditsina an account of a series of obser- 
vations made on twelve soldiers in a military 
hospital, who were perfectly healthy with 
the exception of slight injuries, with the ob- 
ject of determining the effect of cold appli- 
cations to the epigastrium upon the rapidity 
of digestion. The stomach-tube was, of 
course, freely used, and the completion of 
digestion was taken to be marked by the dis- 
appearance of solid particles in the gastric 
contents, as revealed by drawing them up 
through the tube. The author found that 
when ice-bladders were applied next the skin 
over the region of the stomach, digestion was 
retarded in nine out of the twelve cases. 
Six of the men were smokers and six non- 
smokers. In the former the time required 
for digestion averaged seven hours, while in 
the case of non-smokers. the mean period of 
digestion was only six hours. 


Tubercular Ulceration of the Vulva and 
Vagina. 

A recent number of the Viertel. fiir Der- 
matologie und Syph., contains a paper on a 
rare case of extensive ulceration of the 
vulva and vagina, by H. Chiari. A litho- 
graphed plate shows the extent and shape of 
the ulceration in the parts as removed from 
the patient, aged thirty. Most of the inter- 
nal organs of the body were the seat of 
chronic tubercle—lungs, bronchial and mes- 


—wy @D ee ed 


ss «© DP Dm = &© © A 4 





ee Soe OS BUD OE ee eS 


te PO 


\v 
- 


Dec. 18, 1886. | 


enteric glands, intestines, left supra-renal 
body, cerebral meninges, liver, spleen, and 
kidneys. The manner in which the infec- 
tion of the vulva was effected is discussed, 
and the suggestion made thatthe germs from 
the intestinal disease may have been acciden- 
tally inoculated on the site affected. It 
should be stated that the uterus and its ap- 
pendages were free from disease, and that the 
patient was agnullipara. 


The Diagnosis of Ascites. 

Dr. Tripier, of Lyons, published an arti- 
cle on the means of diagnosing ascites by 
the vagina (The Medical Press and Circular, 
October 20, 1886). He was led to try this 
method accidentally. He was attending a 
young woman for tuberculous pleurisy, and 
had occasion to examine the uterus. The 
situation of the os was normal, but when the 
finger touched it it seemed to fly from it by 
reason of an abnormal mobility. It could 
be turned in every sense with the greatest 
facility. A certain amount of liquid was 
supposed to be present in the cavity of the 

vis, and thus caused the phenomenon. 

he patient died, and the autopsy confirmed 
the suspicion entertained during life. Sev- 
era] times subsequently he had recourse to 


this method, and found it of great utility. 
He was able to diagnose the presence of 
liquid at the very commencement of peri- 
tonitis or of cirrhosis, and in heart disease at 
an early date. 


Enlargement of the Lachrymal Glands. 

Before an English medical society Mr. 
Power showed a boy who had come under 
his care with swelling at the outer side of 
each orbit. After referring to the great 
rarity of symmetrical enlargement of the 
lachrymal glands, Mr. Power said that iodide 
of potassium, mercury, and iodine all failed 
when applied locally, and as the swelling, 
especially on the left side, was getting larger 
and more painful, the whole left gland was 
removed by an incision made through the 
skin. There had been no trouble whatever 
since the operation (a fortnight previously), 
and the cornea and conjunctiva were quite 
moist. 


Intra-pulmonary Injections. 

Before the Manchester (England) Medi- 
cal Society, Dr. Arthur Ransome gave the 
details of one case of gangrene of the lung, 
and four of phthisis, in which iodoform dis- 
solved in ether, in olive oil, or in oil of eu- 
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calyptus, had been employed, the later vehi- 
cle being preferred. The case of gangrene 
of the lungs was restored to health, the 
treatment having been very thoroughly car- 
ried out. In the phthisical cases, only from 
two to eight injections had been used in each 
case, and temporary benefit was obtained in 
two of them. In one of the others, symp- 
toms of iodoform-poisoning had followed an 
injection, and, in the remaining case, tem- 
porary pneumothorax was produced. Hem- 
orrhage from the lung followed one of the 
injections, in the case of gangrene, but with- 
out any bad results. 


Tubercular Inoculation in a Man. 

Dr. Axel Holst mentions the case (Lancet, 
Oct. 16,) of an attendant on the phthisical 
spa at a hospital who had suffered for a 
ong time from atonic ulceration of the fin- 
gers, which had been treated with ointment, 
plaster, caustic, and scarification. No tuber- 
cle bacilli were to be observed with certainty 
in the sores. Later the man was affected 
with a tuberculous glandular swelling of 
considerable size in the axilla, which con- 
tained a considerable number of Koch’s ba- 
cilli, and Dr. Axel Holst considers that it is 
highly probable the patient had received in- 
fection through the sores. 


New Operation for Prolapsus Uteri. 

A Mexican medical journal gives an ac- 
count of an operation practiced by Dr. Ma- 
lanco for the purpose of forming a kind of 
false uterine ligament in cases of prolapsus. 
It consists in passing the trocar from the an- 
terior vaginal fornix to the abdominal wall 
(taking care, of course, to avoid the blad- 
der), and in applying the actual cautery to 
the track by means of a thermo-cautery in- 
serted through the canula from the front. 
The proceeding, which was first proposed by 
Dr. Fenelon, of Mexico, is stated to have 
been employed several times with the most 
successful results. 


Hysterical Borborygmus. 

To the Midland (England) Medical So- 
ciety Mr. S. Laurence showed a girl, aged 
18, who for the last fifteen months had been 
subject to constant borborygmi. The sounds 
were audible at a distance of some yards, 
and were synchronous with the respiratory 
movements; thev ceased when she was asleep, 
lying down, or holding her breath. They 
had obstinately resisted all treatment, and 
were regarded as hysterical. 
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A Prescription for Infantile Diarrhea. 

Dr. C. R. Illingworth writes to the Brit. 
Med. Jour. that during the last five or six 
months he has found the following medicine 
to answer well for almost every case of in- 
fantile diarrhea in which he has used it: 


B. Sol. hydrarg. bichlor., 3 iss.- 3 ij. 
Potass. iodid., gr. viiix. 
Spirit ammon. co., 38s. 
Sol. acid. carbol. (1 iu 20), 3j.-Zij. 
Tinct. camph. co., 38s. 
Vel. chloral, 
Syrupi, iij. 
Aquam, ad. Ziss. 

M. ft. mist.—One teaspoonful every three or 

four hours. 


gr. xv. 


Radical Cure of Hydrocele by Pure Car- 
bolic Acid Injections. 

Dr. J. K. Murray writes to the Brit. Med. 
Jour. that J. J., aged 70, had a hydrocele 
which had been tapped repeatedly during 
the last five years. On the last occasion 
iodine had been injected, but the fluid began 
to reaccumulate in less than amonth. In 
July, 1886, two drachms of pure carbolic 
acid were injected after tapping. There has 
been no reaccumulation yet, though four 
months have elapsed. 


Pasteur’s Prophylactic in Russia. 
Since the establishment, four months ago, 
of the Odessa bacteriological station, 322 
peeete from all parts of the empire have 
n treated for hydrophobia by Dr. Gamalea, 
on the Pasteur system. Of these, sevendied 
subsequently to their dismissal from the in- 
stitute. Two of Dr. Gamalea’s present pa- 
tients are young lady nurses who were re- 
cently bitten by a person suffering from hy- 

drophobia, whom they were attending. 


Possible Danger from Pepsin. 

It is suggested by Dr. Wood (Therapeutic 
Gazette) that in ulcerated conditions of the 
bowels or stomach pepsin may enter the 
blood and cause septicemia. Dr. E. Chen- 
ery reports a case which he thimks confirms 
this view. 

—__— > 0+ 


CORRESPONDENCE. 
Ligation of Femoral Artery and Vein. 
Eps. MEp. AND SurG. REPORTER: 
Was called July 12 to see J. T., a black- 
smith, twenty-eight years of age; by birth a 
Frenchman. Found a wound in left thigh 
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four inches below Poupart’s ligament, three 
inches deep by one and a half long, caused 
by the buttress which he used in paring the 
horses’ hoofs; the instrument p: obliquely 
between the femoral artery and vein, slitting 
both through, severing neither entirely. 

Dr. C. M. Chandler, of Montpelier, was 
called; the vessels both ligated; the wound 
closed; patient put upon his back. I visited 
him daily, with the following results: — 

2d day. Ligament was warm, not swollen; 
sensibility good; pulse weak ; temperature 
99°. Did not look at wound. 

3d day. Pulse weak; temperature 100°; 
tongue white; bowels did not move; gave 
blue mass. Did not examine wound. 

4th day. Same as the day previous; gave 
in addition to blue mass, rhei and spts. nit. 
dulc.; dressed wound ; seemed healthy. 

5th day. Pulse good ; temperature natural; 
bowels moved morning and evening; kid- 
neys acted freely ; appetite fairly good. 

6th day. Same as day previous; wound 
discharged profusely, but healthy ; no inflam- 
mation; no edema. Gave cinchona bark. 

Patient presents no change in condition 
only continual gain until— 

10th day, Saw patient in the morning; 
was same as the day previous—progressing 
finely. At 3 p. m. was called to see patient; 
found he had been having chills, which be- 
gan at noon; pulse 130; temperature 104°; 
pain in calf of leg; diagnosed phlebitis; 
placed leg on an inclined plane, wrapped in 
cotton wadding ; gave aconite. 

11th day, a. m. Symptoms modified, 
though the Jeg had swollen one-third in size; 
continued treatment. 6 p.m. Patient restless ; 
gave cool soda bath, after which he rested. 

13th day. Patient rested well the night 
previous; leg did not give him any pain; 
wound entirely healed; calf flabby; foot a 
little oedematous; action in ankle and toes 
fairly good. Patient remains same for sev- 
eral days, gains each day a little; no other 
treatment than that indicated. 

24th day. Had chills; pain in leg returns; 
temperature 103°, pulse 120. 

25th day. Leg swollen and tender; ap- 
plied poultices of flaxseed meal and lobelia; 
pain subsides; swelling continues ; diagnosed 
abscess in the calf. 

28th day. Opened abscess on anterior sur- 
face; still leg seemed hard on posterior sur- 
face; continued poultices. 

30th day. Opened abscess on posterior sur- 
face of leg at lower third; discharged lauda- 
ble pus to the amount of 14 ounces. Leg 
discharged from these two openings; no 
swelling above knee. 
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40th day. Opened another abscess near 
the knee, which discharged freely ; pain con- 
tinued in the knee, which was swollen, red, 
and very tender; gave him cinchon. brom., 
beef, eggs, brandy; kept bowels well open. 

78th day. On account of friends moving, 
put him-in the hospital. He was placed in 
an airy room; leg in an inclined plane; nour- 
ishment good, etc. 

139th day. I am informed by one of the 
hospital staff that the inflammation about 
the knee-joint is subsiding and the patient 
doing nicely, gaining flesh and strength rap- 
i C. F. Camp, M. D. 


Remarkable Injury of the Finger. 
Eps. MEep. AND SurG. REPORTER :— 


The last two or three numbers of the RE- 
PORTER contain articles under the caption, 
“Remarkable Injury of the Finger.” When 
the “returns are all in” it may be found 
that the injury is nothing “remarkable” 
after all. A few days ago, H. R., a strong, 
hearty, laboring man, caught three fingers of 
hand in some machinery. He yanked his 
hand away and came to my office for repairs. 
Two of the fingers only required amputation. 
The second was found with first phalanx of 
the bone gone, and with it nearly all of the 
soft parts up to the hand, leaving the bone 
in a nude state. Hesaid that there was a 
“long leader, at least a foot in length,” torn 
out with the end of the finger. Assisted by 
Dr. Ritz, I amputated this finger at the 
metacarpo-phalangeal articulation. The fol- 
lowing day I was shown the lost finger, which 
had been found at the place where the acci- 
dent occurred. Comet-like, the tail was the 
chief part of it. The flexor tendon had 
been torn from its attachment to the ulna 
near the elbow. The hand is now nearly 
well, and we have had no trouble from the 
tendon complication, slight tenderness along 
the inner aspect of the forearm being the 
only symptom. 

WaLrTer H. Parcets, M. D. 

Lewistown, Pa. 


How do Quacks Expel Tape-worm ? 

Eps. MEp. anD Sure. REPORTER: 

Under the head of queries in your journal 
I would like to seek from some of your nu- 
merous readers a solution to a problem that 
has been a source of embarrassment to me 
on more occasions than one: How do quacks 
accomplish the expulsion of tenia solium so 
readily and effectually? In all of our text- 
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books we are instructed to give kousso, male 
tern, pelletierine, and various other tenia- 
fuges, and sometimes we find these effectual ; 
but I have often been disappointed in their 
use. I believe our lack of success is fre- 
quently due to the small doses given. But 
when they satisfy our greatest expectations 
their administration has to be preceded by a 
preliminary course of treatment, which is 
always distasteful to the patient, and their 
action is harsh and nauseating. 

Some years ago one of these travelin 
quack “doctors” put up at a house where 
was boarding. He soon had his advertising 
circulars all over town, and it was but a 
short time before callers came in abundance. 
He would make appointments with his pa- 
tients, call at their house early in the morn- 
ing, give a couple of small powders, one 
white and one yellow, without any previous 
purgation, fasting, etc., and call back in 
three or four hours to find bis worm dis- 
lodged and awaiting him. He assured me 
he never failed, and that his remedies never 
nauseated and were not more disagreeable 
in their action than a gentle purgative. I 
had occasion afterwards to verify his state- 
ment by meeting some of his patients. If 
there is such a safe, sure, and easy method, 
why cannot the medical profession possess it- 
self of it? I should like to hear through 
the Reporter the favorite remedies and 
methods in detail, #s practiced by different 
members of the profession. 

S. R. O., M. D. 
. New Orleans, La. 


Injury by Finger-ring. 
Eps. Mep. AND SurG. REPORTER: 


Allow me to add another case to your list 
of injuries by finger-rings. 

Last winter a heavy woman slipped on an 
icy walk, and seized a fence to save herself. 
Her wedding-ring caught on the top of a 
picket as she fell, and the entire skin of the 
finger was inverted and the bone of the sec- 
ond phalanx fractured. 

I endeavored to save the finger but failed, 
and amputated by disarticulation at the 
metacarpo-phalangeal joint. 

Gro. C. McCiean, M. D. 

Springfield, Mass. 


New York Skin and Cancer Hospital. 
Eps. MEpD. AND SurG. REPORTER: 

It will interest many of your readers to 
learn that the New York Skin and Cancer 
Hospital, 243 East 34th street, New York, 
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and its country branch at Fordham, West- 
chester county, N. Y., have been for some 
time, and are now, ready for the admission 
of patients from this and other states. Ap- 
plications may be directed to the under- 

signed, Secretary of the Medical Board. 

L. D. BuLKLEy, M. D. 
Sec. Med. Board. 
4 East 37th street, N. Y. 
A. Jacost, M. D., Pres. Med. Board. 


NEWS AND MISCELLANY. 


The Population of France and Italy. 


A lively controversy has been going on in 
the journals of those two nationalities as to 
their respective populations, France main- 
taining that that of Italy is decimated by 
emigration; Italy hotly rebutting the state- 
ment, and contending that of the two it is 
France that is showing signs of decrease. 
The outcome of the contest may thus be 
summarized : Italy in 1871 had 26,801,154 
inhabitants, and in 1881 she had 28,459,628 
—in other words, an increase of 1,658,474 
within the decennium. Again, on Decem- 
ber 31, 1885, by the excess of births over 
deaths, her population was computed at 29,- 
699,785. In France, on the other hand, the 
increase of the population is distinctly less. 
At the end of 1876 her census showed 36,- 
905,788 inhabitants, and at the end of 1885 
37,918,745—an increase of but 1,009,953, as 
compared with the preceding return. Again, 
France, on an average, has 102 births annu- 
ally per 1,000 women between the ages of 
fifteen and fifty, while in Italy the propor- 
tion is of 157 births. The emigration of 
Italians by no means neutralizes the excess 
of births over deaths. From 1876 to 1885 
about 449,000 emigrated to transatlantic 
countries, of whom a considerable number 
after a year’s absence came back. True, 
there has been an increase of emigrants in 
the years immediately preceding 1885, but 
still it is much lower than the numbers that 
aunually leave Britain, Germany, and the 
Scandinavian countries. Onan average, in the 
decennium 1876-85 there left Italy for non- 
European countries 158 per annum for every 
100,000 of the population, while in the de- 
cennium 1875-84 the yearly emigrants from 
England were 440 per 100,000; from Scot- 
land 520; from Ireland 1146; from Ger- 
many, 212; from Switzerland, 221; from 
Sweden, 423; and from Norway, 731. 
France, with her not inconsiderable colonies, 
not only cannot keep up a strong emigra- 
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tion, but has to reinforce by the foreign arm 
her national labor. Indeed, it is computed 
that she has a standing immigration yearly 
of between 40,000 and 50,000 workmen, 
mainly Germans and Italians, who become 
domiciled within her borders. In her last 
census (1885) over a million of such immi- 
grants were calculated to have taken up 
their abode in her midst. The proportion of 
her births is very insignificant ; insomuch 
that her political economists and hygienists 
are seriously pre-occupied with the phenom- 
enon, seeing in it a menace to the future 
prosperity and power of the country, as well 
as to her influence in competition with other 
states. For with existing means of defence 
and offence it is, above all things, numbers 
which tell in securing respect for a nation’s 
integrity and independence. 


Appointment of a Commission on the Mode 
of Capital Punishment. 
From the Med. Times we learn that the 
New York Legislature, at its recent session, 
assed a law of considerable general interest. 
t provided for a commission to investigate 
and report to the Legislature, on or before 
the fourth Tuesday of January, 1887, “the 
most practical and humane method known 
to modern science of carrying into effect the 
sentence of death in capital cases.” The 
following persons were appointed commis- 
sioners: Elbridge P. Gerry, of New York 
city; Dr. A. P. Southwick, of Buffalo; and 
Matthew Hale, Esq., of Albany. This law is 
the outcome of a determined effort on the 
part of many citizens to have a competent 
commission investigate and see if a better 
method of inflicting the death-penalty than 
hanging could be devised. There is no pub- 
lic sentiment in New York averse to the in- 
fliction of death as a punishment for murder, 
but hanging is repulsive for many reasons. 
The Medico-Legal Society has discussed the 
subject, and many methods have been pro- 
sed in place of the scaffold and noose. 
he report of the commission will be awaited 
with considerable interest. 


A Humorist on Bright’s Disease. 


Bill Nye, the humorist, thus discourses in 
the Boston Globe: 

John Bright was born in 1811. He made 
a tour of the Holy Land at the age of twenty- 
four, but did not decide to purchase it, owing 
to the existence of a flaw in the title. On 
his return from the Orient he discovered 
that what was most needed both in Europe 
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and America was a good, reliable disease for 
the use of the better classes. The poor and 
humble were well supplied, but the rich, the 
aristocratic, and patrician statesmen, corned 
heads and porkists of the two lands, Jan- 
guished for a good, reliable disease that poor 
people could not obtain. So he began to sit 
up nights and perfect Bright’s disease. He 
gained the prize at the Paris Exposition and 
honorable mention at the great Centennial 
celebration at Philadelphia “for meritorious 
and effective disease for the better classes.” 
Since that time he has been gratified to no- 
tice that the very best people, both in his 
own land and ir this, are handling Bright’s 
disease. It has been kept out of the reach 
of the poor, and to die from this ailment has 
been regarded as a proud distinction. 


A German Medical Society in Philadelphia. 

At a meeting of the German-speaking 
physicians of this city, held recently, it was 
decided to form a new medical society, the 
objects of which would be to afford a means 
of increasing the knowledge of the German 
language and medical literature on the part 
of its members, and in general to serve the 
ends of advancing medical science by hold- 
ing monthly meetings for the reading of 
papers, the reporting of papers, and discuss- 
ing questions of interest which properly 
would come before such an organization. 
Ferdinand H. Gross, M. D., of the staff of 
the German Hospital, was elected temporary 
chairman, and a meeting for organization 
will soon be held, at which the charter, con- 
stitution, and by-laws will be submitted by a 
committee appointed for the purpose, which 
is now engaged in translating the constitu- 
tion of the Philadelphia County Medical 
Society into German, with a probability of 
its adoption as the organic law of the new 
society. The proposed association has every 
prospect of a useful career. With the Med- 
weal Times, we heartily wish it success. 


Botanical Explorations in Costa Rica. 

The district of Chiriqui in Costa Rica, 
whence the bulk of the so-called Jamaica 
sarsaparilla comes, was lately explored by an 
English botanist, who gives an interesting 
account of his journey in the Gardener’s 
Chronicle. Among other things, he men- 
tions finding an anonaceous plant, probably 
a Hylepia, exhaling a perfume very like that 
of Cananga odorata (ylang-ylang), and a 
tree known as the “ samba gum tree,” which 
yields on incision a creamy-looking yellowish 
sap, which after a time becomes hard and 
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resinous, and then resembles the ‘tenacious 
hog gum of Jamaica, the produce of Sym- 
phoma Globulifera. He also met with a 
thin-coated cocoanut, one-third larger than 
the ordinary kind, and which he thinks de- 
serving of cultivation. The natives orna- 
ment their cheeks with paint made, among 
other things, from an oleo-resin resembling 
elemi, yielded by a tree called “potnapée.”’ 
This paint is prepared by burning the oleo- 
resin and collecting the lamp-black, a pur- 
pose for which it is doubtless well adapted. 


Disinfecting Nurses. 

In a report recently presented to the Lo- 
cal Government Board (England), on a 
serious outbreak of scarlet fever at Womb- 
well, in Yorkshire, Dr. Franklin Parsons 
revives an old suggestion, made years ago by 
the late Dr. C. O. Baylis, but never, so far 
as we know, recommended in an official report 
before. Dr. Parsons suggests the engage- 
ment of a “disinfecting nurse,” to visit the 
households in which infectious disease is 
present, tO see that disinfection and other 
precautions are duly carried out. He points 
out that this expedient has been found useful 
in other districts, and thinks that under the 
special circumstances of Wombwell, the in- 
habitants of which are almost all, manual 
workers, it would promise to be of use there 
also. It is sometimes found, as he truly re- 
marks, that mothers pay more attention to 
advice on sanitary matters from one of their 
own sex than from a sanitary official. 


The Teeth from a Medico-legal Aspect. 

The identification of dead bodies and 
criminals is sometimes a matter of much 
perplexity. For instance: the features of a 
dead body may be distorted or destroyed ; 
the clothes changed or unrecognizable ; and 
no ordinary circumstances left to make iden- 
tification clear. Some such a case occurred 
in Michigan. A man was found in a lake 
murdered. As the coroner was about dis- 
missing the case as “ unidentified,” the neigh- 
boring dentist had the curiosity to Jook into 
the mouth. In a moment he said: “ I have 
a chart of that mouth in my office,” and 
though he could not then remember the 
name, he soon found it by referring to his 
chart-book. It resulted in tracing the mur- 
derer. 


Venereal Infection Pronounced a Crime, 
Some consternation may be caused among 
a certain class by a recent judgment of Jus- 
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tice Will’, of the Central Criminal Court, 
England. The charge against the prisoner 
was on two counts, one with having carnal 
knowledge of an imbecile woman, aged 
eighteen, and another, under 24 and 25 
Vict., c. 100, s. 47, for a “fraudulent as- 
sault” upon the same woman, occasioning 
her actual bodily harm. The harm done 
was the wilful infection with syphilis. The 
prisoner was found guilty on both heads, and 
sentenced to two years’ imprisonment for the 
first, and five years for the second. The 
more remarkable piece of information is that 
aman who has immoral sexual connection 
with a woman, knowing himself to be suffer- 
ing at the time from gonorrhcea or syphilis, 
is liable to prosecution and penal servitude. 


The Work of Lightning. 
A Spanish shepherd killed by lightning 
recently, was made the subject of a scientific 
t-mortem to discover how the electric bolt 
ad done its fatal work. His eyebrows and 
eyelashes were burned off, the eyeballs were 
dried up, all his left side was scoached and 
burned in spots down to the ankle, while the 
right side of the body and right leg were un- 
injured. Serious as these injuries were, none 
of them appeared sufficient to have caused 
his instant death. But as soon as the breast 
was opened the cause of death was apparent. 
The lungs were frightfully congested, and the 
heart was enormously dilated and filled with 
coagulated blood. ith all this damage to 
the man, his clothing was very little injured, 
’ the only traces of the lightning upon it be- 
ing a smal] hole bored through the rim of 
ye hat and a slight singeing of the shirt 
collar. 


The Awful Crime Charged Against a New 
Jersey Parmer. 

The Sunday Press of this city reports that 
Asa R. Hughes, a well-to-do farmer, living 
near the little Danish settlement of Janvier, 
Franklin township, Gloucester county, N. J., 
was held in $300 bail recently for assault, 
the complainant being Dr. J. Gaunt Ed- 
wards, of Williamstown. 

The circumstances of the case have shocked 
the community, Hughes’ daughter Alice, 
twelve years of age, charging her father with 
an unnatural crime. Hughes’ oldest daughter, 
twenty-three years, has since made similar 
charges. Mrs. Hughes is still alive, and of 
eight children, four have left the house and 
gone to Vineland to live, warning their 
father not to cross their 

Hughes has admitted 


a. 
is crime, but under 
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advice of his lawyer, W. Berault, pleaded 
not guilty at the hearing. 


A Very Perverse Patient. 

Little Tommy has a very perverse dispo- 
sition—a fact which the doctor who was 
called to prescribe a course of treatment for 
him recently seems to have taken fully into 
account. When the doctor called two weeks 
after he had told Tommy what to do in order 
to get well, he found the boy plainly very 
much better. “ Well, how are you, Tommy?” 
the doctor asked. ‘Oh, I’m all cured now,” 
said Tommy with a grin. “That’s very 
good, I’m sure.” “Yes, but I didn’t do a 
single one of the things you told me to, doc- 
tor.” “Of course you didn’t! I knew you 
wouldn’t, and that’s the reason I told you 
to do them,” said the doctor. 


The Salt Mountain of Palestine. 

U. S. Consul Merrill states that this 
mountain is situated at the south end of the 
Dead Sea. Its length is six miles, width 
three-quarters of a mile, and height not far 
from 600 feet. The mass of the mountain 
is composed of solid rock salt, some of which 
is as clear as crystal. How far this deposit 
of salt extends below the surface of the 
ground, no one at present knows. This salt, 
and that obtained from the Dead Sea, are a 
government monopoly. Consul Morrill be- 
lieves there is a mine of wealth in the moun- 
tain, and if capitalists were allowed to work 
it, the prosperity of the country would be 
greatly increased. 


Medical Extravagance. 

The Polyclinic speaks editorially of medi- 
cal extravagance in the number of societies 
for medical improvement which exist, and 
which are a burden to the physician’s pocket 
and time without an equivalent return to 
him. In Philadelphia a man cannot well 
avoid belonging to three societies, which cost _ 
him $25. A heavy assessment from the 
county society goes yearly to printing the 
state society’s proceedings, which are made 
up with so little censorship that men gener- 
ally do not take the trouble to call for 
copies. 

She Swallowed Her Palse Teeth. 

A despatch from Paterson, New Jersey, 
says that,on December 3, Mrs. Henry Lowe, 
while drinking a glass of water, loosened a 
gutta percha plate with five false teeth, and 
they slipped down her throat. The physi- 
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cian, in trying to get the plate out of the 
throat, moved it so that it slipped down into 
her stomach. It is now proposed to remove 
the teeth by the operation of opening the 
stomach. 


Novelties and Sanitary Agents. 

Birdsall’s Hitching Strap.—This ‘is an ex- 
tremely convenient and ingenious strap—just 
what doctors need. It can be had in russet 
or black leather, and the dollar which it costs 
will not be regretted. Invented by Dr. S. 
Birdsall, of Susquehanna, Pa. 

Platts Chlorides—We can speak of these 
after considerable employment of them un- 
der our own supervision. They are admira- 
ble for use in the sick-room, and at all times 
in families to disinfect drains, water-closets, 
night-jars, cess-pools, sinks, and the like. 
We have never used any disinfectants which 
gave greater satisfaction. 


A College’s New Lecturer. 

Dr. William Wile, of Newtown, Conn., 
was elected last Monday lecturer on nervous 
diseases and electro-therapeutics at the meet- 
ing of the faculty of the Medico-Chirurgical 
College. Dr. Wile has been for some years 
@ most active member and writer in his pro- 
fession. He is editor of the New England 
Medical Monthly, vice president of the Amer- 
ican Medical Association, and a member of 
the British Medical Association. 


Washington Obstetrical and Gynecological 
Society. 
The following are the officers for the en- 
suing year: 
President—A. F. A. King, M. D. 
Vice-Presidents—Drs. H. C. Busey and 
W. W. Johnson. 
Recording Secretary. H. M. Cutts, M. D. 
Corresponding Secretary—S. S. Adams, 
D 


‘Treasurer.—Geo. Byrd Harrison, M. D. 


Tea as a Cause of Sterility. 

Dr. James Davies states, in the Zherapeu- 
tie Gazette, that the Druidic. College of the 
twelfth century considered tannin the most 
potent of all the products of nature in pro- 
ducing sterility, and that tea-drinking, as 
practiced by the public, undoubtedly acts in 
the same direction. 


Regulating Medical Practice in Tennessee. 
Dr. F. L. Sim, editor of the Mississippi 
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Valley Medical Monthly, and Chairman of 
the Committee: on State Legislation, has is- 
sued a circular to the profession of Tennessee, 
urging co-operation in —' the passage 
of a medical registration law. It seems that 
such a law cual readily be obtained of the 
Legislature if it were not for the opposition 
exerted in the profession itself. 


Bill of Fare for a Christmas Dinner. 
Raw oysters, tomato soup without meat, 
roast turkey, giblet gravy, mashed potatoes, 
canned corn pudding, cranberry jelly, beets 
sliced, salad, mayonnaise of salmon, cheese, 
water crackers, sweet potato pudding, creamy 
sauce, fruits, nuts, raisins, coffee. 


The University of Virginia. 

We regret to learn that the medical de- 
partinent of the University has lately met 
with a serious loss by reason of the breaking 
out of a fire in one of the lecture-rooms. 
The destruction is said to have been confined 
chiefly to the anatomical drawings. 
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Personal. 
—Dr. Charles S. Turnbull has removed to 
1719 Chestnut street, Philadelphia. 


—Dr. W. J. Freeman has resigned as a 
member of the staff of the Episcopal Hos- 
pital. 
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Items. 
—Terra-cotta coffins are suggested by a 
progressive undertaker. 
—That belladonna often cures sterility is 
the statement which has been made by sev- 
eral writers recently. 


—By an ordinance of the Bohemian Gov- 
ernment, all district physicians are now 
obliged to pass through a course of studies 
in practical bacteriology. 

—A new medical society has been organ- 
ized in Birmingham, Ala., which is to be 
known as the Alabama Surgical and Gyne- 
cological Association. 

—An eminent Swiss painter, Professor 
Rudolf Holzhalb, who lately died in Zurich, 
ee 80,000 francs to ten hospitals 
and asylums of the town. 

—tThe cholera continues to spread in towns 
of the Argentine Republic, and has reached 
Montevideo, where there were fifteen new 
cases one day recently. 

—The Medical Society of the County of 
New York has recently expelled a member 
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by a unanimous vote, in accordance with the 
recommendation of the Comitia Minora. 


—The Cremation Cemetery Company of 
Baltimore has just bought a lot in that city, 
on which it will soon build a handsome cre- 


matory, similar to the one recently erected 
in Buffalo. 


—<According to recent news from Chicago, 
no one longer doubts the success of the In- 
ternational Congress. The most eminent 
~aeomed of Europe have promised to go to 

ashington in 1887, and many have prom- 
ised original communications. 


—One of the largest and most brilliant 
social entertainments in this city recently was 
the tea given by Dr. and Mrs. W. H. Pan- 
coast to introduce their daughter, Miss Ger- 
trude Pancoast, who will be one of the As- 
sembly belles. 


—Duhring’s “Treatise on Diseases of the 
Skin” has just been published in the Rus- 
sian language. This is an additional com- 
pliment to a Philadelphia author, whose 
work has already appeared in two editions 
in English and has been translated into 
French and Italian. 


—Journalism in Boston evidently pro- 
motes longevity. Major Ben Russell died 
at eighty-three, Joseph F. Buckingham at 
eighty-one, William W. Clapp at eighty-two, 
Nathaniel Greene at eighty, Nathan Hale at 
sevent y-eight, and John S. Sleeper at eighty. 
That much-maligned east wind, which Bos- 
ton editors live on, must be salubrious. 


—The Popular Science News says that the 
statement is made that all the varied ma- 
chinery of Great Britain now operated by 
steam-power is capable of performing more 
work—and, hence, of producing more pro- 
ducts—than could be produced by the labor of 
400,000,000 able-bodied men, a greater num- 
ber than all the able-bodied men on earth. 


—The London Lancet defines “moderate 
drinking” as that which consists with a clean 
tongue, a good appetite, a slow pulse, a cool 
skin, a clear head, a steady hand, good walk- 
ing power, and light, refreshing sleep, and 
asserts that “odd glasses of beer and spirits 
in a forenoon do not come within the range 
< moderate drinking.” Paste this in your 

at. 


—In Switzerland, in 1885, among the re- 
cruits recognized as unfit for military service, 
were 66 per cent. of the tobacco and cigar 
workers, 67 per cent. of the basket-makers, 
60 per cent. of the tailors, 25 per cent of the 
butchers, and 26 per cent. of the stone- 
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masons and.carpenters. Of 6,154 recruits 
in Canton Berne, 1,833 were refused; of 
these, 581 suffered from goitre, and 162 from 
flat-foot. 


—Before an English medical society re- 
cently, Dr. Saundby showed Voltmer’s arti- 
ficial human milk, and demonstrated the 
small proportion of casein contained in it. 
The casein is got rid of by peptonization, 
while by the addition of cream and sugar of 
milk the composition of average healthy hu- 
man milk is imitated. This milk has been 
in use for the last three years in Germany, 
where it has proved a very successful infants’ 
food. 


—Emperor William, of Germany, has 
three physicians always in attendance—Von 
Lour, physician-in-chief of the imperial staff; 
Leuthold, and Firman. Whenever his ma- 
jesty is indisposed, these three physicians hold 
a consultation. The emperor is fond of fish, 
but as sea-fish is difficult of digestion, he lives 
to a large extent on trout. In order to meet 
the imperial want in this respect a species of 
trout has recently been introduced from Cal- 
ifornia in the river on the land of the Grand 
Duke of Baden. 


—The fact that a son of a wealthy and 
well-known citizen of Boston has decided to 
become a horse-doctor, to the horror of some 
of his friends, reminds a writer in the Boston 
Post that one of the sons of that most fas- 
tidious gentleman, Edward Everett, became 
a veterinary surgeon with his father’s ap- 
proval, and had his sign on his father’s house 
in Sumner street, and that one of the oldest 
and best horse-doctors in Boston to-day is an 
honored member of one of the best families 
of the Hub. 
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QUERIES AND REPLIES. 


T. I. D. 
Eps. MED. AND SuRG. REPORTER: 


Please inform me what the initials T. I. D. mean. See 
page 518, MEDICAL AND SURGICAL REPORTER of October 23, 
i : 


8x6. Rk. E. Smit, M. D. 
Coal Creek, Colorado. 
Reply.—T. 1. D. means thrice daily. —Eps. REPORTER. 


EczEMA IMPETIGINOSUM. 

A physician writes to us asking for suggestions in the 
treatment of a case of the above disease, where there is no 
syphilitic taint. The disease has persisted for nine weeks, 
despite the internal use of arsenic and sulphur, and the ex- 
ternal use of many applications, including iodoform, bis- 
muth, chrysophanic acid, ete. 


IoDOFORM IN ULCERATIONS OF THE Os UTERI. 
Ds. MED. AND SurG. REPORTER: 


Will you oblige a constant reader by informing him where 
can be procured a monograph “on the use of iodoform in 
the treatment of various ulcerations of the os uteri,” which 
was issued last year by some gynecologist of one of the 
Northern states? “If you cannot recall the article, probably 
some of your readers can do so by inserting the notice for 
it in your Queries column. 6. H. Barua, M. D. 

”? 





